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SCHEDULE OF MEETINGS 


Conference on the Teaching of Preventive Medicine, Zagreb 
Expert Committee on Insecticides, seventh session, Geneva 
Fifth European Seminar for Sanitary Engineers, Helsinki 


Study Group on Paediatric Education, Stockholm 


Seminar on Nursing Education, New Delhi 
Study Group on the Effect of Radiation on Human Genetics, Copenhagen 


Seminar on Smallpox Vaccination, Lima 


The mention of manufacturers’ products does not imply that they are endorsed or 
recommended by the World Health Organization in preference to others of a similar 
nature which are not mentioned. Proprietary names of such products are distinguished 
by initial capital letters. 
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The Ninth World Health Assembly took 
place in Geneva from 8 to 25 May 1956. 
The delegates of 76 Member States and 
Associate Members were present, as were 
also representatives of the United Nations 
and its specialized agencies, of seven inter- 
governmental and 34 non-governmental orga- 
nizations in official relations with WHO, and 
observers from several non-member States. 

The Assembly unanimously elected Pro- 
fessor J. Parisot (France) as President. 
Vice-Presidents were Dr E. de Paiva Ferreira 
Braga (Brazil), Dr Nor-el-Din Tarraf (Egypt), 
and Dr B. M. Clark (Union of South 
Africa). Dr M. Jafar (Pakistan) was Chair- 
man of the Committee on Programme and 
Budget, and Mr W. H. Boucher (United 
Kingdom of Great Britain and Northern 
Ireland), Chairman of the Committee on 
Administration, Finance, and Legal Matters. 
The Executive Board was represented by its 
Vice-Chairman, Dr O. Vargas-Méndez, and 
the Chairman of the Standing Committee 
on Administration and Finance, Dr F. J. 
Brady. 

In his inaugural address, Professor Parisot 
pointed out that the benefits resulting from 
new advances in medicine and social progress 
could not remain the prerogative of a few, 
but were the common property of all peoples. 
He continued: 


National economy is based upon human economy: 
the labour, productivity, welfare, and strength of a 
country are closely and reciprocally related to its 
people’s health-capital. If health is to be made 
accessible to man both at the national and at the 
personal level, governments and peoples must unite 
their efforts. Moreover, if health is to be protected, 
it is no longer possible to rely on defence alone: an 
offensive on a world-wide scale must be launched, 
not only against the diseases of the body, but also 
against those of the mind and against those sources of 
conflict bred by social inequality. The links between 
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the various parts of the world are daily becoming 
closer, and their isolation is gradually disappearing 
so that unequal development in different countries in 
the promotion of health and control of disease, 
especially communicable diseases, is, as the preamble 
to our Constitution says, a common dang.r. Thus 
the solidarity of peoples in progress towards health 
would seem to be an essential condition of security 
and peace. 

There was a time when such ideas sce ned visionary 
to many people. In the light of progress, however, 
and in the face of the tremendous catastrophe which 
swept the world and made all men partners in a 
common misery, might one not cherish the ambition 
of bringing them together and letting them live in a 
single world-wide community ? 

Utopia has become reality; first in its conception, 
as expressed in that real Declaration of the Right 
of Man to Health set forth in the preamble to WHO’s 
Constitution, then later in its application, by the 
adoption of a programme of world action which, 
however ambitious it may have seemed at the outset, 
has nevertheless by its growing achievements and 
successes exceeded many hopes and is disclosing 
immense prospects for the future. 


Turning then to the universality of WHO, 
Professor Parisot said: 


We were whole-heartedly glad to hear the state- 
ment made in 1955 to the Economic and Social 
Council by the representative of the Union of Soviet 
Socialist Republics to the effect that his country was 
proposing to take an active part again in our work in 
the cause of world health. At the Executive Board’s 
last session the hope thus born became a near- 
certainty. .. 

I still think—and in so doing I am abiding by the 
principles which we all cherish—that it must be our 
aim to give WHO as universal a character as possible 
in the interest of all its Members. I should like here 
once again to express the hope that the obstacle 
confronting us is only a temporary one and that by 
patience and wise determination we shall succeed in 
overcoming it. 

In the foregoing remarks I have been referring to 
the Union of Soviet Socialist Republics. Naturally, 
all I have said applies to all the countries who 
decided they had to leave us and whom when the 
time comes—I hope very shortly—we shall welcome 
with the same cordial feelings. 
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After reviewing the programme of work 
of the Assembly, Professor Parisot ended his 
address on a note of optimism: 


Why ... should we not again cherish the hope— 
even though that may mean reliving an illusion—of 
seeing some small portion of the immense resources 
devoted to lethal weapons diverted in favour of life- 
giving weapons, and of the world-wide activities of 
our Organization ? 


The Assembly agenda included a review 
of the work of WHO in 1955, the adoption 
of the programme and budget for 1957, and 
other questions, some of which had been 
proposed by various delegations. The dis- 
cussions and the decisions to which the main 
points of this agenda gave rise are sum- 
marized in the account which follows.+ 


RESUMPTION OF ACTIVE PARTICIPATION BY 
CERTAIN MEMBERS AND ADMISSION OF 
NEW MEMBERS 


One of the first decisions of the Assembly 
was to appoint a special committee, as had 
been recommended by the Executive Board, 
to study means of quickly enabling Members 
who had not been actively participating in 
the work of the Organization to assume their 
rights and fulfil their obligations again, and 
particularly to give general directives con- 
cerning the settlement of arrears of contri- 
butions. Since no delegation of the USSR 
was present at the Assembly, the special 
committee, which was presided over by Sir 
Arcot Mudaliar (India), consulted with the 
representatives of one of the other eight 
States concerned and, as a result of its 
deliberations, made a proposal which the 
Assembly adopted by 51 votes against 0, 
with 5 abstentions. This proposal provided 
that the financial contributions due from the 
Members in question should be paid in full 


of committees and sub-committees, and the text of the 
resolutions and decisions of the Ninth World Health Assembly 
will appear in No. 71 of the Official Records of the World Health 
Organization. 
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for the years in which these countries parti- 
cipated actively in the work of the Organiza- 
tion and that for the other years a token 
payment of 5% of the amount assessed 
should be required, with the understanding 
that the various payments could be made in 
annual instalments spread over a period of 
a maximum of ten years. 

On the proposal of the delegation of 
Egypt—supported by the delegations of 
France, Indonesia, and Liberia—three coun- 
tries which had recently become independent, 
Morocco, the Sudan, and Tunisia, were 
admitted to the World Health Organization 
as full Members. The Gold Coast, the 
Federation of Nigeria, and Sierra Leone, 
whose candidatures had been submitted by 
the Government of the United Kingdom of 
Great Britain and Northern Ireland, were 
admitted as Associate Members. At their 
own request, Tunisia was assigned to the 
Eastern Mediterranean Region whereas Mo- 
rocco provisionally remains in the European 
Region. Sudan belongs to the Eastern 
Mediterranean Region, and the three new 
Associate Members to the African Region. 

This brings the number of Member States 
and Associate Members of the Organization 
to 88. 


REVIEW OF THE ORGANIZATION’S WORK 
IN 1955 


In presenting his report on the work of 
WHO in 1955,? the Director-General drew 
attention to the varying techniques and 
objectives required by varying health con- 
ditions: 


The overall policy we are pursuing is everywhere 
the same: namely, to provide Member States with 
the sort of international assistance they need to 
strengthen their own public health services. While in 
many cases the techniques needed to attain this goal 
are the same, there are also, owing to regional 
differences, certain variations... 


* Off. Rec. Wid Hlth Org., 1956, 67: see also Chron. Wid 
Hith Org., 1956, 10, 91-120. 
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In our youngest region, Africa, for instance, it is 
clear that no extensive and effective programmes of 
health work can be undertaken without first obtain- 
ing precise and reliable information on the nature and 
extent of the health problems which face this conti- 
nent. It is therefore logical that a very considerable 
part of WHO’s assistance to African countries and 
territories should take the form of planning and of 
co-ordination of surveys and pilot projects on 
tuberculosis, bilharziasis, nutrition, treponematoses, 
and other important problems which this region has 
to solve. 

On the other hand, in Europe and North America, 
increasing attention is being given to problems 
characteristic of highly industrialized communities, 
such as occupational health, cardiovascular diseases, 
cancer, and rheumatism. Here, too, there is need for 
a series of studies on possible modifications in the 
pattern of health services arising from the fact that 
the proportion of the old people in relation to the 
total population is steadily increasing. 

For the other regions—and let us not forget that 
these contain close on 80% of the world’s popula- 
tion—the fight against communicable diseases, and 
their ultimate control and eradication, still retain a 
high priority. In the Eastern Mediterranean, for 
instance, 43% of the field budget was spent for this 
purpose in 1955, in particular to combat gastro- 
intestinal infections, tuberculosis, malaria, trachoma, 
and the treponematoses. ... 

However, in practically all regions the improve- 
ment of environmental sanitation and the education 
and training of all types of personnel emerge now 
more and more as the two essential methods for 
raising the health levels of the population.... 
Throughout the report... there is ample evidence of 
the extensive aid WHO is giving to national health 
administrations anxious to solve the shortages of 
health personnel which continue to be a major 
deterrent to progress throughout the world. 


Discussion of the work of WHO in 1955 
gave delegates an opportunity to describe 
the health situation in their own countries, 
to tell what measures had been taken to 
solve the problems which were of most 
concern to their health authorities, and to 
suggest the lines which certain WHO assis- 
tance programmes should follow. 

The delegate of the United Kingdom of 
Great Britain and Northern Ireland recalled 
that ten years had elapsed since the founding 
of the Organization, ten years in which 





public health in his country had steadily 
improved. In 1947 the infant mortality rate 
was 41 per 1000 live births, while today it is 
24.9. The tuberculosis mortality rate, which 
was 552 per million inhabitants in 1947, was 
only 178 in 1954. Diphtheria caused only 
9 deaths in a population of 44 250000 in 
1954, while in 1947 the corresponding figure 
was 242. 

“The deaths that have not occurred, the 
lives that have been extended in length of 
days and usefulness, are numerous enough 
to give us a feeling of profound satisfaction,” 
added the United Kingdom delegate, “ but 
they are numbered in tens of thousands at 
most, whereas, under the auspices of WHO, 
hundreds of thousands, even millions of 
survivors are the witnesses of the successful 
outcome of its campaigns.” 

In Iran, it was reported, the Ministry of 
Health is doing its share to expedite the 
desired progress in health activities. A seven- 
year plan is under way to which the Govern- 
ment has allocated a total of $75 000 000. 
About $30000000 of this sum have been 
earmarked for health centres, hospitals, 
clinics, and rural dispensaries. The rest will 
be reserved for the eradication and control 
of communicable diseases. Particular em- 
phasis has been given in the seven-year 
health plan to training personnel, both 
within the country and abroad. 

Although great progress has already 
been achieved in malaria campaigns, a sum 
of $12 000 000 has been set aside for eradica- 
tion efforts, and it is expected that in 1961 
Iran will be totally free from malaria. 
In this connexion, the delegate of Iran 
expressed his Government’s appreciation 
and gratitude to UNICEF for agreeing to 
contribute to the malaria eradication pro- 
gramme. 

In the current year, $9 000000 will be 
spent on public health alone. A mass campaign 
against smallpox has already been launched, 
with $500000 allocated to this purpose. 
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Similar projects are under way for the control 
of trachoma, venereal diseases, tuberculosis, 
and water- and insect-borne diseases. 

The most outstanding health achievement 
in Iran is the recent ratification and imple- 
mentation of a bill which prohibits the grow- 
ing of the poppy and the non-medical use 
of opium. Stressing the importance of this 
decision, both nationally and internationally, 
the representative of Iran stated: 


Having recognized the gravity of the situation, we 
have frankly exposed the question of opium produc- 
tion and addiction in cold figures, and as Minister of 
Health I pleaded with the Senate and Parliament for 
urgent ratification of the anti-opium bill, which 
certainly ensures the health of millions both inside 
the country and abroad. The bill was passed after 
many stormy sessions in both Houses, because it 
did involve an economic problem for the farmer and 
deserved full consideration. We had learnec by 
experience, however, that in the long run efforts 
directed only to limiting production and abolishing 
opium addiction are very likely to meet with failure; 
that as long as opium is accessible to the public an 
anti-opium campaign and withdrawal measures are 
absolutely useless. Although this drastic measure 
involved a tremendous economic sacrifice for a 
country which tries hard to balance its budget, it was 
sincere and significant evidence of Iran’s interest in 
international collaboration to stop the sources of 
illicit opium traffic throughout the world... . 

This bill includes three phases of activity, each of 
which is of relative importance for effective adminis- 
tration. The legislation requires: (1) the banning and 
total abolition of poppy cultivation; (2) the treatment 
of addicts; and (3) the ccntrol of illicit opium traffic. 
Strict control is already being exercised over poppy 
cultivation; and, since the enactment of the law, over 
12 000 hectares of cultivated land have been ploughed 
under, and hundreds of dens have been closed 
throughout the country. Many custodial institutions 
for the treatment of addicts have been established, 
and millions of anti-opium pills have been distributed 
to the provinces where opium addiction is a problem. 
One aspect of the problem remains to be solved, 
however, and that is the danger of opium being 
smuggled from outside the country. There is no 
doubt that if the outside illicit traffic, especially from 
some of the neighbouring countries, is not controlled, 
our efforts will be completely wasted. Some countries 
have failed year after year to co-operate with the 
Narcotics Board and do not send the statistics 
required by the 1925 and 1931 Conventions nor 
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exercise strict control for the prevention of illicit 
traffic to other countries. 


In describing health progress in his country, 
the delegate from Egypt drew attention to 
the Qalyub Demonstration and Training 
Area, a WHO-aided project which aims to 
provide governments with a proving ground 
for different patterns of health services and 
public health administration. Egypt is hope- 
fully awaiting the results of efforts to solve 
rural sanitation problems, among other 
important health concerns. 


Communicable diseases 


The discussions of work on the various 
communicable diseases—including trachoma,?® 
bilharziasis, malaria (see p. 199), tuberculosis, 
typhoid fever, and leprosy (see p. 196)— 
reflected the importance accorded to their 
control by the delegates of different countries. 


Bilharziasis 


It was pointed out that, although the de- 
struction of snails and the treatment of pa- 
tients both constitute essentiel elements of 
bilharziasis control, still another factor has to 
be considered: the relationship between the 
extension of irrigation schemes, which is a 
feature of plans for the agricultural develop- 
ment of tropical and semi-tropical countries, 
and the spread of the disease. The Egyptian 
Government is now taking care to ensure 
direct surveillance of all newly dug canals 
with a view to preventing the entry of snails. 

The Friedheim treatment, employing an 
antimony compound, has given quite good 
results in Israel. In this country it has been 
found practical to entrust bilharziasis control 
to the malaria-control service, which deals 
with the pollution of water-courses. 

In a number of countries, bilharziasis 
control is seriously handicapped by the 
present scarcity of sanitary engineers. 





® An article of WHO-aided trachoma projects will appear 
in the next number of the Chronicle. 
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Tuberculosis 


According to the delegate of Iraq, pul- 
monary tuberculosis is the principal social, 
economic, and public health problem in his 
country. A number of factors contribute to 
its prevalance, among them malnutrition, 
lack of education, and a low standard of 
hygiene. Although hospitals have been 
established to take care of patients with 
tuberculosis, many more are needed. More- 
over, there are often not enough beds to cope 
with the chronic cases. Because of the short- 
term therapy commonly given (six-month 
cures), relapses are frequent. 

Several delegates stressed the importance 
of rehabilitation of tuberculosis patients—a 
question which has received little attention 
so far. 

The delegate of Japan stated that tubercu- 
losis surveys should be the first step in 
control of the disease.4 Owing to the rapid 
improvement in methods for the treatment 
of tuberculosis, the death rate from that 
disease has decreased remarkably in Japan 
during the past ten years, yet there is no 
definite proof of a decrease in the number of 
cases of tuberculosis. 

Among other comments on tuberculosis, 
the delegate of Israel mentioned that in his 
country the decrease in tuberculosis morbidity 
has made it possible to do away with many 
hospital beds; and in Tunisia, the delegate of 
that country reported, a new tuberculosis 
project employing domiciliary chemotherapy 
is to be started in October 1956. The delegate 
of Viet Nam expressed the wish that WHO 
make a thorough study of the use of isonia- 
zide. 


Typhoid fever and vaccine trials 


The delegate of Chile remarked that the 
increasing use of antibiotics has made the 





‘ For information on the surveys conducted in Japan, see 


Bull. Wid Hith Org., 1955, 13, 1041. 





diagnosis of typhoid fever difficult and has 
created a mistaken impression that the disease 
has been eradicated. Furthermore, migra- 
tions from rural districts to towns and from 
country to country have made it increasingly 
difficult to follow up the results obtained 
against the disease through appropriate sani- 
tation measures. 

With regard to controlled trials of typhoid 
fever vaccine carried out in Yugoslavia,® the 
delegate of that country mentioned that the 
Yugoslav Typhoid Commission conducting 
the trials had found that the phenol vaccine 
was effective and gave better results than the 
alcohol vaccine. In addition, the phenol 
vaccine is easier to produce than the alcohol 
vaccine and can be used without refrigeration. 

The trials carried out in Yugoslavia might 
prove to be the first of a series aimed at 
obtaining the best quality of vaccine for 
various diseases. Similar trials are, in fact, 
being carried out in several countries; and 
the Health Assembly requested the Director- 
General to prepare a report on progress in the 
evaluation and production of vaccines against 
typhoid, smallpox and diphtheria-pertussis- 
tetanus (combined vaccine). 


Rabies 


The delegate of China congratulated the 
Organization on its work in rabies control, 
with particular reference to the clinical 
trials of antirabies serum in Iran. Anti- 
rabies serum had existed for some time, but 
there had never been so favourable an 
opportunity to use it effectively as the one 
which arose in Iran. 

The delegate of Chile felt that the value 
of serum and vaccine prophylaxis should be 
widely publicized, since it could be easily 
applied in any country. 


5 See Chron. Wid Hith Org., 1956, 10, 153. 


® For articles on these trials, see Bull. Wid Hith Org., 1955, 
i cy i and abstract thereof in Chron. Wid Hlth Org., 
Bs, 9, ; 
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Poliomyelitis 


The delegate of Finland expressed the 
opinion that, in view of the considerable 
increase in the incidence of poliomyelitis in 
various parts of the world, preventive work, 
particularly research on vaccination, should 
be given high priority by WHO. The delegate 
of the Netherlands pointed out that the 
duration of the immunity conferred by polio- 
myelitis vaccine has not yet been determined. 
It was noted that the smaller countries 
experience difficulty in obtaining the vaccine 
which they require. 


Other communicable diseases 


Delegates from several countries spoke 
also about certain disease problems which 
were not mentioned in the Director-General’s 
report. For example, the delegate of Tunisia 
called attention to the problem of tinea 
among schoolchildren in his country, where 
the incidence in this population group was 
about 15-20%. And the delegate of the Sudan 
pointed out the seriousness of cerebrospinal 
meningitis in his country, stating that 
chemotherapy had given excellent results but 
that preventive services had to be organized. 


Diagnostic antigens and sera 


Referring to a point raised by the delegate 
of India, the delegate of Denmark observed 
that the problem of virus diseases was of 
the greatest importance and that the main 
difficulty at present was in arriving at an 
accurate diagnosis. He went on to say that 
excellent serological methods had _ been 
developed for identifying most of the viruses, 
but that it was difficult to obtain good specific 
antigens and sera. Only perfectly equipped 
laboratories could make them, and the few 
who did so reserved them for their own use. 
For this reason the necessary antigens and 
sera were not readily available and, when 
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obtainable at all, were very expensive. If 
WHO, by co-ordinating the work of the 
producing laboratories, by giving grants, 
or by any other means, could make antigens 
available at a reasonable price for use in 
diagnostic laboratories, important progress 
could be made in the control of virus diseases. 


Public health services 


WHO?’s interest in dental health was the 
subject of some discussion. It was noted that 
fluoridation of water as a means of combating 
dental caries is still controversial and that 
more guidance from the Organization on 
this matter would be welcome. The delegate 
of Iran observed that the fluoridation of 
water supplies properly came within the 
province of environmental sanitation, and 
he added that his country was very much 
interested in this. Consumption of milk and 
milk products in Iran is relatively small, yet 
the incidence of dental caries among the 
people is low. Thorough analysis of natural 
water supplies has shown that the quantity 
of fluorine in the water is negligible. How- 
ever, research on the diet of the population 
has revealed that the tea contains an appre- 
ciable quantity of fluorine. In that country 
children from the age of one year upwards 
consume several cups of tea a day, and this 
might account for the comparative absence 
of dental caries. This discovery merits investi- 
gation by WHO, as it might offer an alter- 
native to fluoridation of water supplies. 

The delegate of Italy wanted to see more 
attention paid to health education, which 
is the very foundation of any public health 
programme. He felt that the Organization 
should study the relationship between various 
problems such as sanitation, nutrition, and 
health education. 

The delegate of the Netherlands stated 
that WHO was at present carrying on the 
greatest biological experiment which had 
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ever been attempted—bringing health to 
man. The consequences might be mental 
repercussions of unforeseen dimensions. He 
therefore urged that the greatest attention be 
paid to the Organization’s mental health 
activities, which should be expanded in the 
future. 

The delegate of Argentina expressed the 
hope that everything possible would be done 
to promote maternal and child health and 
mental health, which he considered the two 
most important subjects with which the 
Organization was called upon to deal. 

The delegate of Egypt spoke with appre- 
ciation of the work already undertaken by 
WHO on occupational health and called 
attention to the need for increasing emphasis 
on programmes in this domain because of 
the problems presented by the rapid shift to 
industrialization in many parts of the world. 


Professional education and training 


The discussion of the WHO fellowships 
programme centred on the selection of 
fellows, the organization of their studies, and 
the choice of place of study. In the view 
of certain delegations, both long and short 
duration studies were valuable; and fellow- 
ships should be awarded not only to senior 
medical staff, but also to other personnel of 
all grades. According to the representative 
of Yugoslavia, the gradual extension of the 
fellowships programme has been of immense 
value to countries in developing their public 
health programmes. However, the requests 
submitted by public health administrations 
were not always carefully thought out. The 
Yugoslav delegate felt that what was required 
was the establisment of teaching institutions 
in the country or region itself and the selec- 
tion for fellowships of those persons who, 
after having received adequate training at 
home, showed themselves most capable of 
benefiting from study abroad. 








In the opinion of the Iraqui delegation, 
the fellow can obtain the best training in 
countries where conditions are similar to 
those in his own country. 

The representative of Iran felt that, 
irrespective of whether a fellow, after his 
period of training, works in his country of 
origin, he still remains a potential asset to 
the world in general, and that adequate 
provision should be made for both intra- 
and inter-regional training, since both types 
are clearly complementary. 

The delegate of Cuba called attention to 
the scarcity of adequately trained personnel 
to meet all the needs of public health admin- 
istrations. Medical education covers an 
extremely wide field, and seminars held 
recently in Chile and Mexico have tried to 
find ways of modifying the curricula of 
medical schools so as to achieve an integrated 
approach to medicine. However, training 
as a public health official calls for even more: 
specialized studies are necessary, specialized 
training in public health in the broadest 
sense. It is therefore essential to promote 
the creation of new public health schools 
along the lines already followed in the USA 
and certain other countries. The aid of WHO 
should be given first to individuals, through 
the award of fellowships, and then to teach- 
ing institutions which train specialists in 
public health. 

The delegate of Israel paid tribute to the 
memory of the late Dr J. Vesely, former 
Chief of the Fellowships Section, who had 
done so much to develop this work. 


At the end of the discussion of the work of 
WHO in 1955, the Assembly noted with 
satisfaction the manner in which the pro- 
gramme had been planned and carried out 
during the year and commended the Director- 
General for the work accomplished. 
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BUDGET AND FINANCIAL POSITION 


The Assembly adopted an effective working 
budget of $10 700000 for 1957, this sum 
representing an increase of $500 000 over the 
budget for the present year. If the inactive 
Members announce their intention to resume 
active participation in 1957, the Director- 
General is authorized to make use of a 
supplemental effective working budget not 
exceeding $1 525 000. 

With regard to the funds placed at the 
disposal of WHO by the United Nations 
Expanded Programme of Technical Assis- 
tance for 1956, the Assembly noted with 
regret that the funds now available fall short 
by about $247 000 of the amount foreseen 
for financing approved projects. The As- 
sembly recognized, however, that the present 
financial position of the Organization is better 
than it has ever been with regard to payment 
of contributions by Member States. 


PROGRAMME FOR 1957 


Cardiovascular diseases and hypertension 


As the communicable diseases decrease in 
importance as cause of death, the cardiovas- 
cular diseases tend to take their place. In 
fact, in many countries cardiovascular dis- 
orders are now among the principal causes of 
death. 

In a paper presented to the Assembly by 
the Indian delegation, the main public-health 
problems in this domain were stated to be the 
rheumatic, the hypertensive, and the coronary 
groups of disease. The rheumatic heart 
diseases have already received some attention 
from WHO: an expert committee on rheu- 
matic diseases met in 1953 and will meet 
again in 1956, and the second session will be 
largely concerned with the public health 
aspects of rheumatic heart disease. In 1955 
a WHO study group met to consider the 
etiology and prevention of ischaemic heart 
disease. 
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A great deal of consideration has been 
given to these problems in certain countries. 
The Assembly was of the opinion that, in 
view of the increasing incidence of some of 
the cardiovascular conditions, more attention 
at the international level was warranted ; 
it therefore adopted a resolution requesting 
the Director-General to establish an expert 
committee on cardiovascular diseases and 
hypertension and to give consideration to 
proposals put forward by the Government of 
India. These proposals include: a survey of 
the incidence of the various etiological groups 
of cardiovascular disorders (congenital, rheu- 
matic, syphilitic, bacterial, hypertensive, coro- 
nary, pulmonary, and others); an evaluation 
of extrinsic factors in their causation; 
organized research to determine the intrinsic 
factors contributing to the development of 
heart disease; education of the public; 
training of specialists and the relevant educa- 
tion of doctors in general; and adoption of 
preventive measures. 


Leprosy control 


The Assembly considered a recommenda- 
tion by the Executive Board, arising from a 
decision of the Fifth World Health Assembly, 
concerning the intensification of leprosy 
control and a proposal by the Government 
of Burma for convening a conference on this 
subject in South-East Asia. The Burmese 
proposal was strongly supported. 

In India, leprosy affects 2-4% of the 
population in regions where it is endemic and 
a total of approximately 1 500 000 inhabitants 
throughout the country. There are at least 
30 000 sufferers from leprosy in Viet Nam, 
and so far compulsory isolation has been a 
complete failure, since the number seems to 
be increasing rather than decreasing. In the 
Belgian Congo, there are nearly 250000 
persons with the disease, out of a population 
of about 12 000 000. 

Leprosy is a problem which is encountered 
in all the WHO regions, although in varying 














degrees of seriousness, and the Assembly 
requested the Director-General to study the 
feasibility of holding an inter-regional confer- 
ence to discuss the control of this disease in 
countries having similar epidemiological, 
social, and administrative problems. 
Although it is perhaps premature to talk 
of eradication, there is no doubt that the new 
methods of treatment will bring about a 
definite decrease in the endemicity. The 
various delegations which took part in the 
discussion of this question attached great 
importance to early case-finding; the selective 
and voluntary isolation of lepers in hospitals; 
mass chemotherapy, which has been found, 
wherever it has been employed (e.g., in 
India and central Africa), of value not only 
from the curative but also from the preventive 
viewpoint (mass treatment with sulfones and 
DDS has led to a considerable decrease in 
contagiousness); and the physical, physiolo- 
gical, functional, and occupational rehabilita- 
tion of persons diagnosed and treated in time. 


Seventh revision of the International Lists 


The Conference for the Seventh Revision 
of the International Lists of Diseases and 
Causes of Death, held in Paris in February 
1955, recommended certain changes in the 
Manual of the International Statistical Classi- 
fication of Diseases, Injuries, and Causes of 
Death, which was published in 1948 and 
which contains the sixth revision of the Lists. 
In addition, the Conference requested WHO 
to re-examine the Nomenclature Regulations, 
1948 (WHO Regulations No. 1)—the purpose 
of which is to guide Member States in com- 
piling uniform and comparable statistics of 
diseases and causes of death—with a view to 
deciding whether the requirements of certain 
of the articles should not be made less strict. 
The Ninth World Health Assembly adopted 
Additional Regulations amending the 
Nomenclature Regulations, 1948, drawn up 
on the basis of suggestions from govern- 





ments as well as recommendations of the 
Revision Conference. 

The attention of the Assembly was drawn 
to Article 3 of the revised Nomenclature 
Regulations, which admits selection of the 
areas as would fit the national programmes of 
compiling and publishing statistics of causes 
of death. In addition, this article, in its 
redrafted form, facilitates application of the 
Regulations in countries in which coverage 
of medical certification of cause of death is 
incomplete, owing to the lack of medical 
facilities, and in which reliable data on causes 
of death cannot be obtained for the whole 
territory. A special paragraph in this article 
enables differentiation and presentation of 
such statistics of causes of death as are in 
accordance with the essential requirements of 
the Regulations. 


International Sanitary Regulations ’ 


The Assembly agreed, after considering a 
special report of a group of three quarantine 
experts who visited Saudi Arabia in March 
1956 and the recommendations of the 
Committee on International Quarantine, 
that the special sanitary control measures 
applied during the Mecca Pilgrimage were no 
longer necessary.® It therefore abrogated the 
relevant provisions of the International 
Sanitary Regulations, as well as Annexes A 
(sanitary control of pilgrim traffic approach- 
ing or leaving the Hedjaz) and B (standards 
of hygiene on pilgrim ships and aircraft 
carrying pilgrims). The great Quarantine 
Station at Jeddah, which was formally 
opened on 3 April 1956, is suitably equipped 
to deal with pilgrim traffic. 

Henceforward the measures applying to 
pilgrims will be the same as those applied to 


7 An article on the present application of the International 
Sanitary Regulations will appear in a forthcoming number of 
the Chronicle. 


®In view of the importance of the Assembly’s decision on 
this subject, an article on the sanitary problems of the Mecca 
Pilgrimage will be published in a forthcoming number of the 
Chronicle. 
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other international travellers or to migrants 
and seasonal workers, as “ persons taking part 
in periodic mass congregations ”. Additional 
Regulations to this effect were adopted and 
will come into force on | January 1957. The 
States bound by the Additional Regulations 
undertake to require adequate standards of 
hygiene and accommodation on ships and 
aircraft carrying persons taking part in 
periodic mass congregations. These stand- 
ards must not be lower than those applied 
under the International Sanitary Regulations 
prior to the coming into force of the Addi- 
tional Regulations. 

The Assembly accepted certain govern- 
ment reservations to the amended yellow 
fever clauses of the International Sanitary 
Regulations which come into force on 
1 October 1956. It also amended the pro- 
visions of the Regulations concerning the 
form of the international certificate of vacci- 
nation or revaccination against smallpox. 


Peaceful uses of atomic energy 


The discussion of the health aspects of the 
use of atomic energy was introduced by the 
Director-General’s reports on this subject 
and by a statement by Professor L. Bugnard, 
representative of the International Commis- 
sions on Radiological Protection and on 
Radiological Units. The latter described the 
work of these two Commissions and the 
ways in which they and WHO were co- 
operating. 

Numerous delegations expressed the desire 
that the effects of radiation on man and his 
environment should continue to be studied 
with the utmost care, and suitable measures 
be taken at both the national and international 
level to ensure protection of the population. 

Even the most reliable information on the 
maximum levels of tolerance to radiation is 
subject to revision, since the biological effects 
of the absorption of radiation are still 
imperfectly known. Furthermore, it is not 
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certain that the doses considered permissible 
for the individual are also permissible for the 
human species. This is an alarming problem 
since, if it were to be found that these doses 
are in fact dangerous to the species from the 
genetic point of view, the harm done would 
be irreparable. 

It was suggested in the Assembly that 
WHO should encourage countries to make 
surveys of hereditary diseases now so as to 
have a starting point for the measurement 
of developments when atomic radiation 
increases. 

In addition to contamination of the 
atmosphere by fumes and dust from reactors, 
there is the problem of the discharge of 
radioactive waste into the soil and into 
water-courses or oceans and the effect of 
this on the natural biological cycles. Certain 
methods which industry and public organi- 
zations can utilize to prevent the by-products 
of atomic energy from endangering world 
water resources were mentioned at the 
Assembly. 

The industrial use of atomic energy is not 
the only question at issue, and several dele- 
gations pointed out that the use of X-rays 
on a large scale for medical purposes, parti- 
cularly for radiodiagnosis, also involves 
genetic risks to which the attention of the 
medical profession should be drawn. 

Considerable stress was laid during the 
discussion on the need to train personnel as 
rapidly as possible in methods of health 
protection against radiation. The organiza- 
tion of courses in radiation protection, such 
as the one which WHO sponsored in Stock- 
holm, was considered to be of great import- 
ance. Public health officers often realize their 
ignorance of atomic matters and are not in 
a position to discuss them on an equal footing 
with persons trained in mathematics and 
physics. Some type of special instruction is 
therefore required to prepare public health 
officers for their new responsibilities in this 
domain. 
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In view of all the potential risks to health 
associated with the uncontrolled use of 
radiation, it was suggested that it was the 
duty of health administrations to set up 
services specializing in the effects of radia- 
tion, in particular as regards the following 
points: supervision of safety measures for 
workers in industry, mining, and in all 
institutions concerned with radioactivity; 
training of staff responsible for inspecting 
X-ray installations and atomic plants with 
regard to compliance with protection regu- 
lations; instruction in the precautions to be 
taken by personnel exposed to radiation; 
establishment of a recording system to 
register the state of health of workers in 
atomic plants; and keeping watch on the 
long-term effects of small doses of radiation. 

There are other international bodies work- 
ing in the domain of atomic energy whose 
relations with WHO have to be considered. 
Consequently, the Assembly requested the 
Director-General to continue to collaborate 
with the Secretary-General of the United 
Nations and the specialized agencies con- 
cerned and to co-operate with, and provide 
all appropriate assistance to, the Advisory 
Committee on Atomic Energy and the 
Scientific Committee on the Effects of Atomic 
Radiation set up by the General Assembly 
of the United Nations, as well as to the 
governments sponsoring the establishment 
of an international atomic energy agency. 

The relevant programme of activities drawn 
up and already being carried out by WHO 
was approved by the Assembly. The pro- 
gramme includes: (1) training of health per- 
sonnel in this specialized field, such as 
specialists in atomic energy plants or labora- 
tories, public health administrators and 
sanitary engineers, and medical users of 
radio-isotopes; (2) the collection and distri- 
bution of information on the medical pro- 
blems of atomic energy and the medical uses 
of radio-isotopes; (3) the health problems 
involved in the control of the location of 


reactors and in radioactive waste disposal 
from factories, laboratories, and hospitals; 
(4) standardization problems; and (5) stimu- 
lation and co-ordination of research work 
on the health aspects of radiation. 

The Assembly also approved a proposal 
presented by ten countries drawing the 
attention of all Member States to the fact 
that “in every national, bilateral, or multi- 
lateral project concerned with the peaceful 
uses of atomic energy, planning and imple- 
mentation of such projects should be made 
in close contact with the responsible public 
health authorities ”. 


Malaria eradication 


After having considered the report of the 
Director-General on the implementation of 
the resolution of the Eighth Health Assembly 
relating to malaria eradication, and having 
noted the considerable progress made in some 
countries towards eradicating the disease, 
the Ninth Health Assembly again drew the 
attention of governments to the need to 
intensify their malaria control programmes 
“ so that malaria eradication may be achieved 
as early as possible, by stages under certain 
circumstances, with a view to ultimate econ- 
omy in expenditure and to obviate the poten- 
tial danger of development of resistance to 
insecticides in anopheline vector species ”. 

The Assembly also asked the Director- 
General again to invite contributions from 
governments, non-governmental organiza- 
tions, and private sources to the Malaria 
Eradication Special Account. 

The Health Assembly declared itself satis- 
fied with the high priority which has been 
given by UNICEF to malaria eradication 
programmes and the increased allocations 
for this purpose which are expected to be 
made in 1956 and subsequent years. It 
recommended that UNICEF “continue its 
full support to the continuance and expan- 
sion of the existing control programmes as 
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a step towards transformation into eradica- 
tion campaigns ”. 

In the conviction that it is highly desirable 
to obtain malaria control simultaneously in 
areas as large as possible, so as to increase 
the efficiency of the campaigns and effect 
economy, the Assembly, at the suggestion 
of the Government of India, recommended 
that the Organization offer appropriate 
assistance, in whatever form governments 
may require, subject to availability of funds. 


OTHER ASSEMBLY BUSINESS 


Elections to the Executive Board 


The following six States were elected as 
Members entitled to designate a person to 
serve on the Executive Board: Canada, India, 
Italy, Mexico, Syria, and the United King- 
dom of Great Britain and Northern Ireland. 


Relations with UNICEF 


The Assembly expressed its appreciation 
of the continued effective ‘co-operation be- 
tween UNICEF and WHO and its satisfac- 
tion with the arrangements now established 
with regard to financial relations. 


Special fund for improving health services 


The Assembly called for the maintenance 
of close co-operation with the United Nations 
and any of its subsidiary organs concerned 
with the planning and development of a 
special United Nations fund for economic 
development. 


Minimum educational standards for doctors 


The Director-General was requested to 
study a proposal of the Government of 
India concerning the establishment of inter- 
national minimum standards for basic medi- 
cal education. 


Reports on the world health situation 


The Director-General was requested to 
prepare for the Eleventh World Health 
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Assembly the first report on the world health 
situation, summarizing the reports submitted 
by Members pursuant to Article 61 of the 
Constitution. This article provides that every 
Member State shall report annually to the 
Organization on the action taken and pro- 
gress made in improving the health of its 
people. 


Tenth anniversary of WHO 


In view of the fact that in 1958 ten years 
will have elapsed since the foundation of 
WHO, the Assembly decided to celebrate the 
tenth anniversary of the Organization and 
requested the Director-General to prepare 
a special report for the purpose, reviewing all 
the activities of these ten years. This special 
report, as well as the first report on the world 
health situation, will be considered by the 
Eleventh World Health Assembly, with the 
aim of subsequently developing the activities 
and programmes of WHO on the basis of the 
experience acquired and taking into account 
the new possibilities for international co- 
operation. 


Host Agreement concerning the Regional 
Office for Europe 


The Assembly approved the Host Agree- 
ment between the World Health Organiza- 
tion and the Government of Denmark, 
defining the privileges and immunities of the 
Organization and of its Regional Office for 
Europe. The Agreement was signed on 
29 June and 7 July 1955. 


Use of Arabic language 


The Assembly approved the use of the 
Arabic language in the meetings of the 
Regional Committee for the Eastern Medi- 
terranean, beginning in 1957. 


* 
ok * 


In his farewell address to the Assembly, the 


President expressed his gratitude to the 
delegates for the work accomplished and 
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Ith spoke of the future prospects of the Organi- possibilities of expansion of our work solely on the 
zation: basis of budgetary considerations. The general 
ted : objectives that our Constitution assigns us cannot be 
the Of course, if we had greater resources at our attained in one or several years. It is only within the 
ery disposal, we could do much more; and it is my framework of long-term action that we can evaluate 
the whole-hearted wish that the future may grant us more _ our effort soundly, bearing always in mind the error 
favourable prospects in this respect. However, it of simply “ standing still” and the necessity of build- 
oi would, in my opinion, be a mistake to judge the _ ing for the present with an eye ever towards the future. 
its 
UNICEF The United Nations Children’s Fund (known as UNICEF) 
ars is a close associate of WHO in efforts to protect and improve the 
of AND health of mothers and children. For several years these two 
the agencies have been working together and pooling their resources 
ad WHO in maternal and child health programmes. In 1955, for example, 
UNICEF allocated $12 500 000 in supplies and equipment and 
are WHO provided 300 specialists for 213 joint projects. 
all , In an address to the Ninth World Health Assembly, 
cial Mr B. Rajan, Chairman of the UNICEF Executive Board, 
rid stressed the wide range and the significance of the joint health 
activities of UNICEF and WHO. Extracts from this address 
a are given below. 
= vee Perhaps no two organizations in the Not even the most cursory inspection of 
na United Nations are associated by the very these programmes can fail to reveal the wide 
te nature of their activities as closely as WHO range of their benefits or the significance of 
and UNICEF. Your field is the health of all their impact upon human health and welfare 
the world’s people; ours is the health and _ in the less fortunate areas of this earth. In 
nal welfare of mothers and children everywhere. our joint BCG campaigns, for example, 
You give assistance in the form of technical nearly sixty million children have been vacci- 
-_ knowledge and advice ; we give it in the form nated so far. 1956 will add another 15.5 mil- 
ool of supplies, equipment, and training. Thus, lion to this total. Our programmes against 
le implicit in our individual terms of reference, trachoma, launched only two years ago, 
the there is an immense area of common concern, have been successful beyond all expectations: 
for a division of functions, and a union of effort. 1.6 million have been treated so far and an- 
oe Is it therefore surprising that the over- other 636000 will be treated during the 
whelming majority of UNICEF-assisted pro- present year. The miracle of penicillin in the 
grammes are also assisted by the World treatment of yaws has dramatized more 
Health Organization ? At present the Fund vividly perhaps than anything else the 
is giving assistance to 282 programmes in results that national effort and international 
the 95 countries and territories. In no less than assistance can achieve together in the control 
the 213 of these programmes UNICEF and the of mass disease. Fifty-six and a half million 
odi- World Health Organization are jointly en- people have so far been tested and 8.3 million 
gaged. Five-sixths of the allocations made in treated in a joint yaws programme. This 
the last year by UNICEF have been made for year we expect to treat 3 million children and 
‘in mass health and maternal and child welfare mothers, as against 1.7 million in 1955. 
the programmes—the two great areas of our In malaria campaigns, where our main 
ail common concern. effort is now directed, UNICEF supplies 
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and WHO’s technical knowledge will protect 
no less than twenty-two million people 
during 1956. In maternal and child welfare 
programmes the provision of basic equip- 
ment has been approved for nearly 10 500 
centres in 59 countries and territories ... 
But our gratification at what has been done 
should not blind us to the far greater magni- 
tude of what remains to be accomplished. 
In the vast area of Africa south of the 
Sahara one person in every six is a yaws 
case; the overwhelming majority of them have 
still to be reached by international assistance. 
Perhaps 90% of our trachoma effort is in 
Taiwan and along the Mediterranean shores 
of Africa; we have yet to develop these 
campaigns among millions elsewhere who 
suffer from this affliction. Our fight to 
control leprosy is barely in its infancy. Our 
fight to cure those actually suffering from 
tuberculosis is still in the stage of modest 


pilot projects. Malaria eradication in Asia 
has hardly begun; in Africa it is not as yet 
even technically possible. Even in the areas 
where mass programmes have been in 
operation for several years they have achieved 
nothing approaching total coverage. Our 
maternal and child welfare centres, numerous 
though they are, have touched only the 
fringe of the problems of ill health in the 
rural areas of the world where the great 
majority of the world’s population live. 
Measured, as it must be measured, against 
the immense and specific facts of disease the 
world over, our response is only a small one; 
and measured against the general facts of ill 
health, against infant mortality rates of over 
a hundred per thousand, against life expectan- 
cies of under thirty-five years, it is smaller 
still and even less encouraging. Realism 
compels us to acknowledge that we have 
made only the beginning of a beginning. 





ANNIVERSARY OF THE SIGNING OF THE WHO CONSTITUTION 


22 July 1956 marked the ten-year anniversary of the signing of the 
Constitution of the World Health Organization. In commemoration 
of this event, the Director-General issued the following statement : 


Ten years ago, on 22 July 1946, representatives of 61 countries, assembled in New York City, signed 
the Constitution of the World Health Organization (WHO) which is dedicated to the attainment by all peoples 
of the highest possible level of health. 

On the same day, the Interim Commission of the World Health Organization, consisting of persons 
designated by 18 States, was established and remained in being until, in 1948, the Constitution was ratified 
by 26 Member States, thus bringing the World Health Organization officially into being as a Specialized Agency 
of the United Nations. 

The foundation of the World Health Organization was thus laid ten years ago. A great deal has happened 
since. The Organization now has 84 full Member States and four Associate Members. It has established 
six regional offices in different parts of the world and now operates at a budget level of nearly $11 000 000. 
By 1956, it was estimated that some 400 million people, constituting one-sixth of the world population, had 
already benefited from modern methods of controlling malaria, tuberculosis, and treponematoses as a result 
of programmes assisted by WHO. Apart from operating central technical services, including a world-wide 
epidemiological intelligence service, WHO is now assisting more than 500 health projects in 108 countries 
and territories. A considerable proportion of those projects have been made possible through the assistance 
of the United Nations Children’s Fund and further funds made available under the United Nations Technical 
Assistance Programme. 

In the early years, following immediately upon the signing of the Constitution of WHO, progress was 
of necessity slow. However, at this milestone in the history of the Organization, it can be said that not only 
have sure foundations been laid, but that practical results of great importance to the future health of the world 
have already been achieved. In two years’ time the World Health Organization will officially celebrate its 
tenth anniversary as an effectively operating agency with its own independent governing body and annual 
budget. This will be the moment to assess its achievements more fully. 

In the meantime there are solid grounds for satisfaction in the progress made in the ten years since the 
historic occasion of the signature of the Constitution, and in the fact that the objectives and inspiration of 
our work which are precisely laid down and defined in that blueprint remain of unimpaired validity today. 
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HEALTH ASSEMBLY PAYS TRIBUTE 
TO THE MEMORY OF Dr NORMAN D. BEGG 


The last day of the Ninth World Health 
Assembly was marked by sorrow at the news 
of the death of Dr Norman D. Begg on 
23 May in London, after an illness of several 
weeks. His loss was mourned by all the staff 
of the WHO Region- 
al Office for Europe, 
of which he was the 
loved and honoured 
chief, and by the 
entire Organization. 

Dr Begg was born 
in 1906 in Kuling, 
China. He was ed- 
ucated in Aberdeen, 
Scotland, and _ ob- 
tained his medical 
degree (M.B., Ch.B.) 
from the University 
of Aberdeen in 1929. 
Subsequently, he re- 
ceived his diploma 
in Public Health (D. 
P.H.) in London in 
1932, and the follow- 
ing year a doctorate 
in medicine (M.D.) 
from the University 
of Aberdeen. After 
having worked in the 
teaching hospital in 
Aberdeen, Dr Begg entered the services 
of the London County Council, where he 
occupied increasingly important positions 
in a communicable diseases hospital. In 
1935 he was appointed epidemiologist and 
director of communicable diseases hospitals 
in Southend-on-Sea. Two years later he 
returned to London as Medical Super- 
intendent of a large communicable diseases 





hospital in the East End, where he remained 
until the end of 1945. 

Dr Begg was then loaned to the United 
Nations Relief and Rehabilitation Adminis- 
tration (UNRRA) for service in Warsaw, 
Poland, where he was 
first epidemiologist 
and later Chief of 
the Health Division. 

In 1947 Dr Begg 
joined the staff of 
the World Health 
Organization (In- 
terim Commission) 
in Warsaw and was 
transferred to Gen- 
eva at the beginning 
of 1949. He took 
charge of the Special 
Office for Europe, 
with responsibilities 
concentrated on the 
health problems of 
the war-damaged 
countries. With the 
steady expansion of 
WHO’s’ work in 
Europe, a_ regional 
organization was 
established towards 
the end of 1951, and 
Dr Begg was elected the first Director of the 
Regional Office. 

Professor J. Parisot, on behalf of the 
Assembly, and Dr J. D. MacCormack 
(delegate of Ireland), on behalf of the Regio- 
nal Committee for Europe, paid tribute to 
the memory of Dr Begg. 

Professor Parisot spoke of Dr Begg’s 
personality, of the part he had played in the 
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work of WHO in the European Region, and 
of the loss which his death represented to 
the Organization: 


... Dr Begg died in his prime, before he could 
realize all the promise of his strong and lovable 
personality. Endowed with a remarkable capacity 
for work, he gave unstintingly of himself in the service 
of the World Health Organization for more than 
eight years, first in helping the reconstruction of 
countries devastated by the war, and then in organiz- 
ing the Regional Office for Europe, which was largely 
his creation. 

With his great lucidity of mind, his intuition, his 
profound knowledge of health problems, his humane 
understanding of the principles of social medicine, he 
presented and directed year by year a programme of 
action that was ever more closely adapted to the 
extremely varied needs of his region. Dr Begg was 
conscientious, thoughtful, prudent in the best sense 
of the word, courageous in expressing and defending 
his opinions, generous in his ideas and in his conduct. 
Modest, reserved in manner, he showed a warm and 
confiding nature to those who really knew him. We 
could see these qualities in all his personal relations, 
in his conversation—where a touch of Scottish 
humour came out—and in the thoughtful way he 
listened to others, never evading difficulties or hiding 
behind vague or incomplete replies. 

To all of us who knew him, Dr Begg’s death brings 
a sense not only of sad loss to the Organization he 
served so well, but also of personal sorrow at the 
disappearance of a colleague and a friend. 


Dr MacCormack paid tribute to the 
achievements of Dr Begg as Director of 
the Regional Office for Europe and expressed 
the deep sadness which was felt at his passing: 


... Norman Begg essentially belonged to us [the 
European Region], and we were proud to claim him 
for our own. There was a bond of friendship and 
understanding between us which nothing could 
break, a bond that was forged by his own upright, 
kindly, and lovable personality. He was not demon- 
strative, but he was sincere, and he rang as true as steel. 
He engendered trust in everyone with whom he came 
in contact, and he never failed anyone. No wonder 
we Claimed him jealously as our own, and to a man we 
were united in the determination that we would not 
exchange him for anyone else in the world. It is given 
to few men indeed to inspire such feelings of loyalty, 
trust, and affection, but Dr Begg did it without 
trying—he did it by just being his natural self. 

The work accomplished in the European Region 
in the few short years that he was given to us is a 
fitting monument to the ability of the man. He took 
over a welter of nations of widely divergent political 
views, and each one strong in its own age-old nationa- 
lism, and proud of its own traditions and beliefs, 
even in the medical world. In a few short years, he 
had welded this region into a homogeneous and 
harmonious whole, and imbued it with a spirit of 
co-operation and mutual understanding and friend- 
ship second to none in the world. He had no favour- 
ites and yet we were all his favourites. He was a 
profound psychologist and he played on the strings 
like a master musician. The inter-country pro- 
grammes he established achieved far more than an 
improvement in medical techniques and knowledge: 
they brought about a better understanding between 
the countries of the region, and fostered real friendship 
and mutual understanding. We in Europe owe 
Dr Begg a debt of gratitude. With his passing we 
have lost a wise counsellor and a valued friend... . 
His memory will live in our hearts as long as we live 
ourselves, and shall go down as a cherished tradition 
so long as the European Region exists. 
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PROFESSOR JACQUES PARISOT 





President of the Ninth World Health Assembly 


Professor Jacques Parisot was born in 1882 
at Nancy, France, where he later brilliantly 
completed his medical studies. In 1914, as 
a young “ Professeur agrégé ”, he was made 
director of the Villemin Hospital-Sanatorium, 
of the tuberculosis clinic, and of the recently 
opened tuberculosis dispensary. The special 
competence he had acquired as assistant to 
the great French phthisiologist, Léon Ber- 
nard, particularly fitted him for this post. 

The 1914-18 war temporarily interrupted 
his university career. He spent more than 
four years in the army, first as medical 
officer in an infantry regiment at the front, 
then as medical officer in charge of a field 
hospital behind the lines, and finally as 
medical adviser to General Mangin’s army 
group. 

Returning in 1920 to his duties as pro- 
fessor and director, he taught general and 
experimental pathology; concurrently he 
devoted a large part of his time to tuber- 
culosis control, and this was to result in 
hygiene and social medicine finally becoming 
his life work. His research and some three 
hundred papers published in this period were 
already devoted mainly to epidemiology, 
immunity, anaphylaxis, serotherapy, and 
vaccination. 

In 1927, on becoming titular holder of the 
Chair of Hygiene and Social Medicine, he 
founded a regional hygiene institute for the 
purpose of promoting health and welfare 
work of every kind; to this was attached a 
university preventive medicine centre, the 
first of its kind in France, apart from the one 
in Strasbourg. He gave the Meurthe-et- 
Moselle departmental board of social hygiene 
a fresh impetus by greatly increasing the 


number of preventoria, sanatoria, and dis- 
pensaries in the Lorraine region. 





When social insurance was inaugurated in 
1930, he at once realized its importance for 
the future of public health, actually assisting 
in the development of the scheme and in the 
extension of social security to cover all 
fields of labour, including agriculture, in- 
dustry, and mining. 

His ability rapidly brought him to the 
forefront and earned him the post of adviser 
to the French ministries of national educa- 
tion, public health, labour, agriculture, and 
foreign affairs, in which capacity he presided 
over numerous committees. 
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During the Second World War he was 
deported to the concentration camp at 
Neuengamm-Hamburg, despite his high office 
and essentially humanitarian role. Returning 
with unimpaired energy and enthusiasm, he 
devoted himself to fresh tasks. In 1949 he was 
made Dean of the Medical Faculty of Nancy 
University. This gave him the opportunity of 
extending still further his field of activities by 
completely modernizing this medical school 
and creating a centre for the occupational and 
social rehabilitation of physically handi- 
capped persons. In this latter task he 
succeeded, despite all administrative diffi- 
culties, in bringing about co-operation be- 
tween the university, hospitals, and social 
security organizations. 

The work of Professor Parisot is not 
limited to his achievements in his own 
country. At a very early date his personality 
made itself felt beyond the frontiers of France. 
In 1929 he was alternate to Professor Léon 
Bernard as representative of France on the 
Health Committee of the League of Nations, 
succeeding Professor Bernard on that com- 
mittee in 1934 and becoming Chairman of 
it in 1937. 

In the years preceding the Second World 
War he took part in the work of the Inter- 


national Labour Office and was entrusted 
with numerous study missions which took 
him all over Europe, as well as to the USSR 
and the United States. 

In 1946, during the International Health 
Conference in New York, he signed the 
Constitution of the World Health Organi- 
zation on behalf of France. In 1948 the 
French Government designated him to sit 
on the World Health Organization Executive 
Board, of which he was unanimously elected 
Chairman in 1951. For several years Pro- 
fessor Parisot led the French delegation at 
the meetings of the Public Health Committee 
of the Brussels Treaty Organization and of 
a group of experts dealing with health 
matters for the Council of Europe. Since 
1948 he has been head of the French delega- 
tion at the World Health Assembly every 
year. 

Professor Parisot holds the Croix-de-guerre 
for both World Wars, as well as numerous 
French and foreign decorations. In 1953 he 
was invested with the Grand Cross of the 
Legion of Honour. In 1954 the World 
Health Assembly awarded him the Léon Ber- 
nard Foundation Prize, which is given for 
outstanding work in the field of social 
medicine. 
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NURSES : THEIR EDUCATION AND THEIR ;ROLE IN 
HEALTH PROGRAMMES 





Report of the Technical Discussions at the Ninth World 
Health Assembly 


“ Nurses: their education and their role 
in health programmes ” was selected by the 
Seventh World Health Assembly as the 
subject for the technical discussions at the 
Ninth World Health Assembly. It was 
believed that this subject is of universal 
importance in developing both hospital and 
public health programmes throughout the 
world. 

It was considered desirable to have the 
subject discussed first in Member countries 
by groups of nurses and other members of 
the health team. Accordingly, an outline was 
prepared which could be used to stimulate 
discussion and was sent to Member Govern- 
ments early in 1955. At the same time the 
two international nursing organizations which 
are in official relationship with the World 
Health Organization, the International Coun- 
cil of Nurses and the International Committee 
of Catholic Nurses and Medical Social Work- 
ers, sent the outline to their national associa- 
tions and representatives in 55 countries. The 
League of Red Cross Societies brought it to 
the attention of their national societies. 

Although the outline for discussion was 
intended primarily for the use of nurses, they 
were urged to secure the participation in their 
groups not only of nurses from the various 
branches of the profession, but also of all 
members of the health team. The subject 
was, in fact, widely discussed by nursing 
groups and allied professional workers 
responsible for health services throughout 


many of the Member countries. Forty 
comprehensive reports of the discussions in 
those countries were returned to WHO and 
formed the basis for a background paper? 
which was transmitted to all Member coun- 
tries before the Ninth World Health 
Assembly. This paper and the questions 
attached served, in turn, as a basis for the 
discussions. 


Dame Elizabeth Cockayne, Chief Nursing 
Officer, Ministry of Health for England and 
Wales, was nominated by the President of 
the Eighth Health Assembly and appointed by 
the Executive Board as the General Chairman 
for the technical discussions. 


A total of eleven hours was devoted to the 
discussions. These consisted of an opening 
and a closing plenary session and three 
sessions of each of nine discussion groups. 
The total registration for the group discus- 
sions was 213. Each of the nine groups had 
an average attendance of 20. More than 
two hundred persons attended each of the 
plenary sessions. Nurses were included in 
the official delegations from 21 countries; 
and, in addition, the two international 
nursing organizations which are in official 
relationship with WHO and the League of 
Red Cross Societies had nursing representa- 
tives present throughout the technical dis- 
cussions. 


Dame Elizabeth Cockayne, the General 


? Unpublished working document A9/Technical Discussions/1 
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Chairman, in a statement opening the first 
plenary session, pointed out that nurses 
throughout the world had been challenged by 
the opportunity to participate in the prelimin- 
ary plans for these discussions and that they 
were awaiting eagerly the reports of these 
discussions. She reminded the group that 
on the next day (12 May) nurses throughout 
the world would be celebrating Florence 
Nightingale’s birthday. Florence Nightingale 
wrote many thousands of words, but she 
had little patience for words without action. 
Nurses are anticipating action in their plans 
to improve nursing service and to provide 
better educational facilities for professional 
nurses. She emphasized the need to confine 
the discussions to the role and the education 
of professional nurses because of the limited 
time available. Therefore, the role of 
auxiliary nursing personnel would be con- 
sidered only in relation to the role and 
responsibilities of professional nurses. 

The General Chairman then introduced 
the four symposium speakers who were to set 
the theme for the group discussions: Miss 
T. K. Adranvala, Dr J. Allwood-Paredes, 
Miss M. Duvillard, and Professor G. A. 
Canaperia.? Following the four papers, the 
Chairman called on Miss Pearl Mclver, 
WHO Special Consultant for the Technical 
Discussions, to summarize the symposium 
papers. 

The Chairman stated that in order to have 
the groups small enough to permit full 
participation on the part of all members, 
arrangements had been made for nine 
groups. All registrants had been assigned to 
groups on the basis of language choice to 
provide a fair distribution of persons accord- 
ing to geographic areas and fields of work. 
The groups were free to select any or all of 
the suggested questions contained in the 
background paper for discussion, or other 
problems if they so desired. 


* The papers presented by these speakers will be found on 
pages 216-227. 
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The following served as chairmen: 


Group Chairman 


1 Dr E. de Paiva Ferreira Braga, formerly of 
the National Health Administration, Brazil 

2 Miss Eli Magnussen, Chief Nurse, National 
Health Service, Denmark 

3 Dr C. H. Yen, Director, Department of 
Health Administration, Taiwan Provincial 
Government 

4 Dr E. Aujaleu, Director of Social Hygiene, 
France 

5 Sir Arcot Mudaliar, Vice-Chancellor, Uni- 
versity of Madras, India 

6 Mrs L. Petry-Leone, Chief Nurse, United 
States Public Health Service, Department 
of Health, Education and Welfare 

7 Dr Ahmud Ali Zaki, Director, Medical 
Services, Sudan 

8 Dr J. N. Togba, Director-General, National 
Public Health Service, Liberia 

9 Dr S. Anwar, Director, Public Health Service, 
Indonesia 


Each of the nine groups prepared a fairly 
detailed report of their discussions of the 
background paper. These reports have been 
summarized under the three main headings: 
the role of the nurse in the health pro- 
grammes; the education of the nurse; admini- 
stration and effective utilization of nursing 
services. 


THE ROLE OF THE NURSE IN HEALTH 
PROGRAMMES 


All the groups reviewed the functions set 
forth in the background paper, and there 
was general agreement that the role of the 
nurse will vary according to the availability 
of all types of health personnel, the particular 
health problems of the area, the stage of 
development of the health programmes of the 
country, and the level of both general and 
professional educational achievement within 
each country. The specific functions which 
are performed by nurses in some countries 
may be inappropriate or impossible in other 
countries at this time. Therefore, it appears 
necessary for each country to analyse its own 














sit 
in. 
exa 
for 
fun 
pre 
bel: 
res 
to! 
assi 
nur. 
res} 
nur 
per: 
inje 
fun 
nur 
fun 
acct 


cert 
incl 
cou 
curl 
to | 
tion 
ties 


and 
emc 
whe 
hor 


sell 
in | 
indu 
inti 
the 

fam: 
sciel 
whic 
into 


sical 
whic 





zil 
al 


ial 
e, 


ni- 


ont 
cal 


nal 


rly 
he 
en 
aS : 


ni- 
ng 


set 
ere 
the 
lity 
lar 

of 
the 
ind 
hin 
ich 
ries 
her 
ars 
wn 











situation and to prepare specific statements 
in accordance with existing conditions. For 
example, there is a tendency in some countries 
for nurses to perform some of the technical 
functions formerly considered to be the 
prerogative of doctors. Some of the groups 
believed that these functions were medical 
responsibilities and should not be delegated 
to nurses. It was suggested by some that such 
assignments were what prevented nurses from 
nursing, which is their first professional 
responsibility. In other countries, where 
nurses have been thoroughly instructed in 
performing techniques such as intravenous 
injections, physicians prefer to assign such 
functions to nurses; and, if there are enough 
nurses to carry both nursing and technical 
functions of this type, this may be a very 
acceptable arrangement. 

However, there was general agreement that 
certain broad, basic responsibilities should be 
included in the role of the nurse in every 
country; and, if they are not included in her 
current role, they could be included as goals 
to be attained in the near future. Five func- 
tions were listed as being essential responsibili- 
ties of professional nursing: 


(1) Giving skilled nursing care to the sick 
and disabled in accordance with the physical, 
emotional, and spiritual needs of the patient, 
whether that care is given in hospitals, 
homes, schools, or industries. 


(2) Serving as a health teacher or coun- 
sellor to patients and families in their homes, 
in hospitals or sanatoria, in schools, or in 
industries. Because of her extensive and 
intimate contact with patients and families, 
the nurse usually has the confidence of the 
family and is in a strategic position to put 
scientific information into simple language 
which they will understand, accept, and put 
into practice. 


(3) Making accurate observations of phy- 
sical and emotional situations and conditions 
which have a significant bearing on the health 


problem and communicating those observa- 
tions to other members of the health team, 
or to other agencies having responsibility 
for that particular situation. Thus the nurse 
is a very valuable liaison between the patient 
and the physician, the research scientist, the 
sanitarian, the social worker, the school 
teacher, or the industrial foreman. 


(4) Selecting, training, and giving guidance 
to auxiliary personnel who are required to 
fulfil the nursing service needs of hospital or 
public health agency. This also involves 
an evaluation of the nursing needs of a 
particular patient and assigning personnel in 
accordance with the needs of that patient at 
a particular time. 


(5) Participating with other members of 
the team in analysing the health needs, 
determining the services needed, and plan- 
ning the construction of facilities and the 
equipment needed to carry out those services 
effectively. 


THE EDUCATION OF THE NURSE 


Each of the nine groups devoted consider- 
able time to this subject. While each group 
approached the subject somewhat differently, 
the conclusions reached were remarkably 
similar. 


Recruitment of students 


It was agreed by all the groups that attract- 
ing a sufficient number of qualified candidates 
for schools of nursing and selecting the most 
suitable ones are big problems. Several 
suggestions were made by the various groups 
which may aid or influence the recruitment 
of student nurses. 


1. The attitude of the public towards the 
nursing profession influences recruitment of 
students more than any single factor. (Phy- 
sicians can be, and have been, influential in 
creating a good opinion of nursing.) 
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2. Comfortable living quarters for students 
which provide them with an opportunity to 
lead a normal life, such as the quarters pro- 
vided for other students in the health pro- 
fessions, are essential. 


3. Accurate and attractive information 
about the activities of, and the opportunities 
for, nurses should be conveyed to parents 
of potential candidates and to teachers and 
students in secondary and preparatory schools. 
Several groups expressed a need for films, 
other visual aids, and pamphlets in the lan- 
guage of the country. 


4. While a good general education is an 
important requirement, personal characteris- 
tics such as an interest in people, a desire to 
serve mankind, and an ability to understand 
and accept people are important qualities in 
a nursing candidate. 


5. Some countries have found that those 
nursing schools which provide a high stan- 
dard of education attract and retain more and 
better qualified students. Though educational 
requirements are very important, one group 
emphasized that a beginning must be made 
with the available resources. It was realized 
that all countries might accept this standard 
as their aim even though it might have 
to be reached through successive stages of 
development. 


6. Bursaries or stipends should be pro- 
vided for those students unable to pay for 
their education in nursing. 


Organization and administration of basic 
schools of nursing 


All the groups agreed that the primary 
purpose of a school of nursing was to provide 
a sound education in nursing. It was recog- 
nized that some nursing schools appear to 
be organized primarily to provide service to 
the patients of a particular hospital. Student 
nurses do and should render nursing care to 
patients. However, the nursing service assign- 
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ments of students should be based on the 
educational needs of the student rather than 
on the needs of the hospital. Therefore, the 
majority of the groups advocated that schools 
of nursing be administered as separate entities 
and, where possible, as an integral part of a 
university or other educational institution. 

The school of nursing should be directed 
by a qualified nurse who is skilled in teaching 
and familiar with methods of educational 
administration. Physicians who are skilled 
teachers are also required. For this reason, 
as one participant suggested, the establish- 
ment of a nursing school in a medical centre 
which supports a medical school also is 
desirable. Since the practical or clinical edu- 
cation of the nurse is fully as important as 
the theoretical instruction, all nurses who 
serve as nursing supervisors in the clinical 
areas need to be interested in education and 
skilled in teaching. It was agreed by all that 
the nurse teacher must be a competent nurse 
who has had post-basic preparation in 
teaching. 

A good nursing school, as any other type 
of professional school, requires financial 
support in addition to the tuition or fees 
paid by students. A nursing school should 
not be expected to operate on funds con- 
tributed by the hospital in payment for stu- 
dent services. Financial support from the 
government or from private sources should 
be provided for nursing schools in the same 
manner as it is provided for other types of 
professional schools. 

The budget should be adequate to provide 
the necessary library facilities, text-books, 
and teaching and laboratory equipment, as 
well as salaries for the teaching and admini- 
strative staff and scholarships, bursaries, 
or stipends for students who need financial 
assistance. Funds for the construction and 
maintenance of residence halls for both stu- 
dents and teaching staff should be provided 
unless other arrangements are made for the 
necessary living and recreational facilities. 
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The curriculum of the school of nursing 
should provide for a general education in 
nursing, including instruction and experience 
in surgical, medical, paediatric, and maternity 
nursing. In addition, all the groups urged 
that more emphasis be given to preventive 
medicine and the promotion of health. It 
was agreed that experience in health centres 
and homes (under the supervision of public 
health nurses) should be part of the training. 
The need for such background subjects as 
sociology and psychology and for teaching 
and practising sound principles of mental 
hygiene and human relationships throughout 
the entire curriculum was recognized. Gui- 
dance and character building activities should 
be encouraged to assure the development of 
emotionally secure and socially acceptable 
young people. It was emphasized also that 
modern methods of instruction such as semi- 
nar discussions, demonstrations, and ward 
clinics should be employed as well as formal 
lectures. 

It was pointed out that, in some countries 
where midwifery training has been well 
established, nursing schools give little or no 
preparation in maternity nursing. Maternity 
nursing was believed to be an essential part 
of the nursing school curriculum, although 
the basic school should not be expected to 
prepare its graduates for midwifery practice. 

One of the groups called attention to the 
preponderance of men among the nurses in 
some countries. It was agreed that men nurs- 
ing students should be given the same instruc- 
tion and experience as that required of women 
students. 


Post-basic education 


The groups agreed that teachers, super- 
visors, and administrators in both hospital 
and public health nursing services needed 
additional preparation beyond that received 
in the basic nursing schools. Some countries 
have established post-basic programmes of 


study in these fields and also in some clinical 
specialities. It was considered desirable that 
post-basic courses should be on a university 
level and, where possible, under university 
direction. 

In those countries where this type of post- 
basic education is not available, scholarships 
should be provided for study outside the 
country. Even when there are some facilities 
within the country, selected nurses with expe- 
rience and maturity will benefit greatly by 
study abroad; and scholarships or bursaries 
should be awarded for such study. 

Even the best-qualified person must be 
learning continually if he is to keep up to 
date with scientific discovery and progress 
in the health sciences. Therefore, refresher 
courses, seminars, and conferences for super- 
visors and teachers need to be provided. Some 
of these may be held jointly with other 
professions represented on the health team. 
Others may be arranged for a specific group, 
such as public health nurses, hospital nursing 
supervisors, or nursing teachers (tutors), or 
for a group from several neighbouring coun- 
tries, on a regional basis. Funds should be 
made available for the support of this type 
of refresher work. 


THE ADMINISTRATION AND EFFECTIVE 
UTILIZATION OF NURSING SERVICES 


While the background paper considered 
“ utilization ” and “ administration ” as sepa- 
rate subjects, the group chairmen and rappor- 
teurs agreed that effective utilization was one 
phase of good administration. Therefore, in 
presenting the summary of the group dis- 
cussions, these two aspects were combined. 

All the groups emphasized the importance 
of “ the health team ” and the value of a good 
team spirit. It was agreed that there are 
various types of teams within the hospital 
or public health agency. There is the admini- 
strative team made up of the medical officer 
and the chiefs of all divisions or departments. 
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There are teams which may be planning and 
promoting a special health programme such 
as malaria control or child hygiene. There 
are nursing teams in each ward or unit of a 
hospital or teams concerned with rehabilita- 
tion of chronic disease patients which may be 
composed of physician, nurse, physical 
therapist, occupational therapist, psycholo- 
gist, etc. The hierarchy of health and hospital 
administration tends to make the develop- 
ment of the team spirit difficult—but this can 
be overcome by an attitude of respect for 
the dignity of the individual in whatever 
capacity he (or she) may be serving. This 
team spirit, which involves a mutual recogni- 
tion of the responsibilities and capabilities of 
each member of the team, can be developed 
through a sharing of suitable learning expe- 
rience with various members of the health pro- 
fessions in staff meetings, conferences, and 
seminars and in joint participation in solving 
a problem which is of concern to the whole 
staff. It was suggested that this interchange 
of knowledge about the functions of other 
members of the health team and experience 
in working as a team member should begin 
early—preferably among students in medical, 
nursing, or other professional schools. More 
emphasis on the principles of mental health, 
human relations, and sociology in the basic 
education of all members of the health team 
will prove beneficial, provided the faculty 
and other personnel of the educational insti- 
tution also practise these principles of good 
interpersonal relationship. The medical officer 
is usually, though not always, the leader of 
a health team. Whoever is the leader must 
be able to inspire his team-mates to work 
with him, not for him. 

The organization of the agency administer- 
ing the health services was considered 
briefly by several groups. Hospital or public 
health services are usually under the direc- 
tion of a physician who is responsible for 
the entire health service of the agency. Even in 
the smallest administrative unit of the hospital 
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or public health agency there will be one 
or more of several types of workers such as 
nurses, sanitarians, dietitians, auxiliary wor- 
kers, etc. In most countries, nurses comprise 
the largest number of health personnel in 
either a hospital or a public health service. 
The selection of a competent chief nurse to 
serve as the leader of the nursing team is 
considered essential. The chief nurse will be 
responsible to the director of the total health 
service for the amount and quality of nursing 
service required to carry out the entire health 
programme. In this capacity (as chief of the 
nursing service) the chief nurse would be a 
member of the administrative team of which 
the physician in charge is the team leader, 
and would participate on the policy level in 
analysing the health service needs in planning 
how best to meet those needs, and in suggest- 
ing ways by which the total service may be 
improved. 

A similar pattern of organization on the 
state, provincial, and national level is con- 
sidered essential for effective administration. 
A majority of the discussion groups em- 
phasized the need for a chief nursing officer 
in the national or federal health agency. This 
nurse should be directly responsible to the 
administrator of the health programme for 
that country. Some of the usual functions of 
such a nurse are: 

(1) participating in planning the national 
health programme; 

(2) acting in an advisory capacity and as an 
interpreter of nursing trends to her own 
department and to other departments of 
government on matters relating to nursing; 


(3) giving leadership in all areas of nursing 
and, in particular, assisting in the improve- 
ment of standards of nursing education and 
nursing service. 


In countries where the accreditation of 
nursing schools and the licensing of nursing 
practitioners is a responsibility of the 
ministry of health, these functions would 
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also be under the general supervision of the 
chief nursing officer. 

The primary purpose of legislation con- 
cerning the practice of nursing is to protect 
the public from unqualified practitioners and 
ensure a high quality of nursing service. 
Several groups stressed that the laws should 
grant broad authority to the licensing body 
but that too many details should not be 
written into the law. Authority to prepare 
regulations regarding the details should be 
included; but the regulations themselves 
should be flexible enough to permit approval 
of experimental types of nursing schools, 
granting of licences to graduates of accredited 
nursing schools in other countries, and 
otherwise encouraging the development of 
standards higher than the minimum require- 
ments. Several groups mentioned the im- 
portance of consulting the national nursing 
organization of the country before introdu- 
cing any legislation. Not only will the nursing 
organization have many helpful suggestions 
to offer, but also it can be a strong support 
in securing passage of the act. 

Effective utilization of all available nursing 
resources is a very important aspect of good 
administration. Several of the groups em- 
phasized the importance of doing job 
analyses to ascertain the functions of all 
members of the health team in order that the 
members understand fully the functions and 
responsibilities of their co-workers as well as 
their own. The scientific information derived 
from such studies will make it possible to 
plan for better utilization of the services 
of each worker and, in addition, may justify 
spending more money for additional equip- 
ment which, by saving nursing time, will 
result in more and improved services, thereby 
saving money in the end. 

It was felt that each institution or agency 
should study its own problems in order to 
enable the nurse to work efficiently. Examples 
cited were: giving attention to the location 
of service rooms and the arrangement of 


equipment when the hospital or health 
centre is constructed; grouping patients 
according to the severity of their illness; 
providing facilities for ambulatory patients to 
eat their meals in a dining room instead of 
serving them in their ward; and providing 
“ recovery rooms ” for post-operative patients 
so that emergency facilities and equipment 
may be available immediately with the 
minimum of time and effort. 

Job analyses and studies of this type help 
the nurses to view their own jobs objectively 
and to revise some of the traditional methods 
which have been rigidly carried out simply 
because that was the pattern which existed 
when they were students. 

A careful analysis may show how the 
services of married nurses may be used who, 
because of family responsibilities, cannot 
engage in full-time nursing work. It may 
also show where men nurses can serve more 
effectively than they are presently permitted 
to do in some countries. 

A point of warning was brought out by one 
group: efficiency experts should be guided 
by a committee of physicians and nurses or 
they may not see the significance of certain 
professional details. It was also believed that 
the results of the studies required pro- 
fessional interpretation. 

It is generally agreed that productive work 
is possible only when the workers gain 
personal and professional satisfaction from 
their employment. Assurance that their 
working and living environment offers a 
standard of comfort and convenience com- 
parable to that enjoyed by other professional 
workers in the area is important. Therefore, 
administration must be concerned with the 
establishment of good personnel policies— 
hours of work, salaries, promotion policies, 
vacation periods, sick leave, and retirement 
pensions. Provision must also be made for 
adequate work space, the required clerical 
assistance, and sufficient supplies and equip- 
ment to permit effective functioning. 
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With regard to living conditions, one of 
the participants said it was “essential for 
nurses to lead a private life similar to that of 
other members of the community”. This 
means that hospital nurses should have a 
choice as to living in an apartment or flat in 
the community or in a hostel in connexion 
with the hospital. When the nurse prefers to 
live outside the hospital, her compensation 
should be adjusted accordingly. 

In order to attract nurses to rural and 
extremely isolated areas, it was suggested 
that comfortable houses or flats should be 
constructed, if none are available. Inade- 
quate living arrangements are frequently a 
barrier to recruitment for remote posts. 
Another plan proposed called for a rotation 
of personnel for a two- or three-year assign- 
ment to an isolated area followed by a 
return to a more populous area for a tour of 
duty. The giving of scholarships to selected 
prospective student nurses from the remote 
areas, with the understanding that after 
having finished their training they will 
return to the area to work for a stated number 
of years, was also proposed. 


= 
* * 


After presentation of the reports from the 
nine groups, discussion from the floor was 
invited. A number of participants com- 
mented on the methods used in these discus- 
sions and on the value of discussing this 
problem jointly with the nurses, and re- 
emphasized some of the points brought out 
in the group discussions. 

The General Chairman then called on 
Mrs L. Petry-Leone and Sir Arcot Mudaliar 
to summarize the sessions briefly. Mrs Leone 
made the following comments on the signifi- 
cance of these technical discussions for 
nursing: 

This is the first time, on an international basis, 


that outstanding doctors and health administrators 
have met with nurses to consider together problems 
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of nursing. This is an historic occasion; but more 
important is the practical value it will have for 
progress in health. 

All who have participated in these technical 
discussions recognize the importance of nursing in 
bringing health to people and, through health, in 
raising the standard of living and freeing the human 
spirit for its fullest self-realization and creativity. 

Of all the health professions nursing is perhaps 
the closest to people—closest to the largest number 
of people. 

It is this closeness which calls for depth of personal 
understanding, tenderness, sympathy, and construc- 
tive personal and community attitudes. The people 
to whom we nurses are close are of all ages, from birth 
to old age. They have varied social and economic 
backgrounds. They exhibit all degrees of health 
from that robustness we strive to maintain to suffering 
from all the scourges man is heir to which we nurses, 
under medical direction, strive to relieve. We are 
close to people in their homes, in health centres, 
in hospitals, in the workshop; to children in schools; 
to people as they work together for health in com- 
munity groups. 

Here, in this closeness, lies the justification for our 
learning principles of social sciences to apply in 
human relationships. 

As the definition of health is broadened and as 
modern science advances, the responsibilities of 
nursing, like those of medicine and public health, 
expand. 

If we speak of improving the education or training 
of the nurse it is for this reason—that nurses be able, 
after that training, to meet their expanding respon- 
sibilities. If we say that the young men and women 
who want to be nurses should have reached a higher 
stage of education before entering training for the 
profession, it is because the nature of nursing requires 
its practitioners to be wise in many ways and its 
students to have foundations on which the learning 
of nursing can be based. 

If we speak of the independence of nursing educa- 
tion from hospital control it is because we believe 
that in this way nurses can be better prepared for 
their total responsibilities in all kinds of hospitals and 
in community nursing. 

When we speak of improved preparation of nurse 
teachers it is for the sake of improving the practice 
of nursing as it touches people. 

When we speak of legislation to control the practice 
of nursing and the licensure of various types of 
nursing personnel, we are speaking of protecting the 
public from unsafe practices. 

“When we speak of preparing nurses for adminis- 
tration and placing them in administrative positions 
in nursing schools, hospitals, public health agencies, 
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and in national health administrations, it is for the 
sake of improving nursing services for people. 

These are some of the ways in which nursing 
services can be improved. 

Population grows rapidly, and the services to be 
rendered grow even more rapidly. And so we need 
more nurses everywhere. 

All that is done to improve nursing education will 
serve also to attract more students and make nursing 
a more attractive career in the minds of their parents. 
Stimulating teaching; variety of learning experiences 
inside and outside hospitals; the satisfaction of 
applying scientific principles in the care of people, 
sick and well; improved living, social, and recre- 
ational facilities for students; and mutual respect 
among the members of the health professions—these 
will attract students. Recognition of nursing educa- 
tion as meriting independent support as does edu- 
cation for the other professions will attract discerning 
young people and their parents as they face career 
choice. So also will recognition of nursing as a 
field in which workers may advance to teaching and 
administrative positions increase its attractiveness. 

We desire to be co-operative team members and, 
as our competence develops, to be members of the 
administrative team. We see nursing organically 
related to the total health effort. All our striving, 
even at these technical discussions, has one aim—that 
the people be served. 


Sir Arcot Mudaliar, in his comments, said 
he was very glad that a definite understanding 
had been reached about the role of the 
nurse, and, while it may differ from country 
to country, it is generally realized that there 
is a good reason for the view we take that the 
functions of the nurse must be carried out 
under suitable conditions. We are painfully 
conscious of the fact that there are countries 
with varying degrees of evolution, but we 
must at the same time realize that there should 
be not an ideal, but a normal method of 
training and recruiting nurses everywhere. It 
is true that in some countries religion and 
social custom may at present stand in the 
way of the adoption of what we consider to be 
a very rational method of training, but the 
world is moving fast. 

An important point was made in noting 
that under certain circumstances, and per- 
haps for the good, auxiliary personnel cannot 


be dispensed with in any country. It is a 
question of utilizing the auxiliary personnel 
from time to time, and of giving them the 
necessary training. 

With regard to the educational aspect, it 
should be realized that the education a nurse 
is given is merely a preliminary one, and that 
there is no end to the education she receives 
after entering the profession. The remark- 
able progress that has been made in the field 
of medicine, which includes nursing, the 
great and startling discoveries made every 
day, which dazzle even the well-trained 
doctor, make it abundantly clear that there 
can be no form of education at the end of 
which we can say that the education of the 
nurse is completed. On the other hand, what 
we will try to do in the nursing schools is to 
provide the kind of training which will make 
it possible for the nurse to educate herself 
as she advances in her profession. 

The fact should be stressed that post-basic 
education and refresher courses are essential 
in the programme of nursing education. 
Sufficient emphasis has been laid on the fact 
that nursing teachers must have had a 
thorough post-basic education if they are to 
fulfil their task; and it can be truly said that 
in most countries, while the basic education 
of nurses is at a reasonable level, there are 
not enough facilities for post-basic education, 
hence the suggestion that regional centres be 
established. 

So far as administration and utilization 
are concerned, it is becoming increasingly 
clear that the nurse administrator must have 
a definite place, at the highest level, in the 
administrative services. In every state there 
should be a nurse administrator, with a 
number of understudies to assist her, acting 
in close co-operation with the administrators 
in the field of public health and curative 
medicine and, at the same time, obtaining 
experience in administrative work. 

In the programme of hospital construction, 
facilities for nursing services are frequently 
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given little consideration. Many kilometres 
have to be walked unnecessarily every day 
from corridor to corridor, and much time 
is wasted that could be more profitably spent 
in attending to patients. The nurse should be 
given an opportunity to state exactly what her 
requirements are. 

One additional point should be stressed 
and that is the question of part-time work for 
married nurses. Married nurses can take a 
very effective part in supplementing all 


aspects of hospital work, domiciliary nursing, 
and public health work. 

Sir Arcot Mudaliar stated how deeply he 
appreciated the discussions by these groups 
of the many points that had been raised. He 
hoped that when the final report was ready 
it would be sent to all Member States, to 
as many nursing organizations as possible, 
and to the non-governmental organizations, 
so that it would arouse greater enthusiasm 
and further efforts in this cause. 


AN ACCOUNT OF THE PREPARATIONS MADE IN INDIA 
FOR THE TECHNICAL DISCUSSIONS 


Miss T. K. ADRANVALA 
Chief Nursing Superintendent, India 


The decision that nursing was to be the subject for technical discussion at this Assembly 


was welcome news to nurses in India, as elsewhere. As was said in the WHO document sent 
to governments and nurses’ associations “the selection of this subject offers a challenge 
and an opportunity to nurses throughout the world to participate in the preparation for 
these discussions”. This opportunity was recognized and taken up eagerly and with 
enthusiasm by the Nurses’ Association, and discussions were organized through its state 
branches. A small committee was appointed to make a summary of the discussions, a copy 
of which was forwarded to the International Council of Nurses, to the central and state 
governments, and to the Indian Red Cross Society. 

The various aspects of the topic “ Nurses: their education and their role in health 
programmes ” were discussed by groups of matrons, sister tutors, nurses in hospitals, and 
nurses in the public health field. In a few states, and at the nurses’ annual conference, 
doctors also joined in the discussions. Their participation was very welcome and also very 
helpful, and we felt it was evidence of the general interest aroused in nursing by its being 
chosen as a topic for this discussion. 

The nurses (in each country) were invited to focus their attention and base their report 
on three broad questions: 

1. What is the present role of nurses in meeting the health needs of people ? 

2. What do nurses see as their future role in (or contribution to) the total health pro- 
gramme ? 

3. What conditions, attitudes, or educational facilities should be changed or developed 
so that nurses may successfully play the role envisaged ? 


The present role of nurses and midwives in India lies mainly in hospital work, that is, 
in nursing administration and teaching, nursing and supervision in wards and special 
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departments. Midwives, who are not qualified in nursing, are also employed in maternal 
and child health centres for domiciliary midwifery. A few nurses work in the public health 
field. It is only the health visitors who are engaged mainly in the public health field, that 
is, the maternal and child health services. Inevitably, some of the nursing time is taken up 
by non-nursing duties; but, as there is some argument on what exactly constitutes non- 
nursing duties, the extent to which such duties affect nursing practice cannot be defined 
clearly. 

Nurses themselves are beginning to feel dissatisfied with a role confined mainly to 
hospitals. What, then, do they see as their future role ? We (I am speaking for the Asso- 
ciation) expect nurses to be able to give good nursing care, to play their part in the prevention 
of disease and rehabilitation, to demonstrate and teach nursing and healthful living, to be 
called upon to appraise nursing needs and advise on how they should be met, and to super- 
vise and give guidance and leadership to nurses and auxiliary nursing personnel. That this 
should be the role was readily agreed. The question was how were women of the right 
calibre—and men—to be recruited and prepared to carry out these functions; and, when 
they were prepared, how was it to be assured that they would go out to work where they 
were most needed, that is, in the small towns and rural areas. 

Recruitment was a question on which much discussion was centred. It is a common 
impression, not confined to India alone, that we do not get the right type of candidates, 
though in one direction we are fortunate in India, and that is that in most parts of the 
country recruits are not lacking in number. The different discussion groups mentioned 
local factors that hindered recruitment, but all came to the same conclusion: that candidates 
of the quality desired would not be attracted to nursing in sufficient numbers until the nursing 
schools offered a better educational programme and living conditions were improved. In 
fact, what was needed was the development of the right type of training which would develop 
and strengthen in our young students the qualities we considered desirable. 

The development of character is one of the accepted aims of training programmes, but 
most of us feel that not enough attention has been given to so doing. We also felt that one 
of the main factors that hinder the development of desirable attitudes is that the number 
of nurses is not sufficient for the work that is to be done. It is difficult for a young student 
to learn to be conscientious, and accurate, and considerate when she is faced with more 
work she can possibly do in the time allotted. As one of the speakers at the nurses’ conference 
said, “ We must face the fact that all the needs that are within the range of nursing cannot 
be met as long as demand for nursing care is greater than the supply. It is usually in this 
kind of setting that nursing becomes depersonalized and routinized, and fails to live up to 
the criteria of a profession.” 

In a country where there is only one nurse to about 24000 people, it is not surprising 
to find that all discussion soon veers round to this question of a shortage of nurses. There- 
fore, in considering what would be necessary for the preparation of good nurses, improve- 
ment of working conditions and an increase in the number of nurses were given primary 
importance. 

All groups were unanimous in recommending that instruction and experience in public 
health nursing should be included in the basic course as not only would it give the nurses 
and midwives the preparation needed for their role in the more comprehensive health services 
of the future, but also the experience could be invaluable in developing an understanding 
of and respect for the patient as an individual. 
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As I said earlier, another question was how could it be assured that nurses would go 
out to work where they were needed most. Finding and keeping staff in village centres have 
always been difficult, but the problem has come more to the fore now because of the develop- 
ment of health services in rural areas. The reluctance of nurses—as of other staff—to take up 
permanent work in rural areas is understandable. Living in villages presents many diffi- 
culties. We feel that nurses would be less reluctant to go to rural centres if the assignment 
was for a limited period only; therefore, one solution might be for all nurses in the state 
nursing service to be posted in rotation to rural areas. There is a state nursing service in 
many of our states, and the nursing staff belonging to that service can be transferred from 
one place to another as may be necessary. This proposal is being tried out, and has had 
the support of the Nurses’ Association, though, I may add, it has not been found too easy 
in practice. 

I have mentioned but a few of the points that come out of the discussions held all over 
the country. The tangible outcome of these, the reports, are being useful in the preparation 
of material for the South-East Asia Regional Seminar on Nursing, which is to be held in 
Delhi in August this year. But the more valuable outcome—the interest and the sense of 
responsibility aroused on being asked to prepare material for discussion at an international 
assembly, the occasion given for clarifying ideas on all aspects of nursing, the development 
of techniques of discussion and consultation which will carry over to other matters, and 
the satisfaction of working together for a worthwhile objective—these are intangible gains, 
but none the less far-reaching in their influence on the development of good nursing. 


THE HEALTH ADMINISTRATOR VIEWS THE ROLE OF THE NURSE 
IN THE HEALTH PROGRAMME 


Dr J. ALLWOOD-PAREDES 
Director General of Health, El Salvador 


An attempt to give a very brief summary of the role of nurses in health programmes 
might appear pointless and meaningless were it not viewed in the perspective of its historical 
development. Apart from numerous other reasons, this is because history gives us a better 
understanding of human nature, which is precisely the field in which a nurse has to apply 
her scientific knowledge. 

A proper assessment of the conclusions to be drawn from these discussions and their 
practical value for the future will also benefit by a review, however summary, of the evolu- 
tion and development up to the present day of nursing as an art and profession. 

Help for the weak and infirm, which is the real motive implicit in the profession of nursing, 
must have been a feature of communal life ever since it began. The need for help in the face 
of any pain, sickness, or fear not susceptible of explanation linked the practice of religion 
closely with the practice of medicine. Even today this intimate association can be observed 
in primitive communities. 

Later on, in Greece, religion was divorced from medicine, which became rationalistic 
and scientific in a liberal atmosphere more favourable to free philosophical speculation 
and the objective investigation of the relationships between diseases and their causes. Although 
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Roman civilization did not notably advance scientific investigation in the medical field, 
it did manage to consolidate the knowledge acquired up to then and apply it for the benefit 
of public health. 

Christianity came upon the scene later and transfused into Western culture the mystic 
sentiment of brotherly love among men. It was this Christian mysticism which inspired the 
lives and work of those whom we recognize today as being the pioneers of the nursing pro- 
fession. From Phoebe in Corinth to Fabiola in Rome, from the military-religious nursing 
orders founded at the beginning of the eleventh century to the foundation of the Order of 
Sisters of Charity in 1633, religion was the dominant force which inspired the development 
of nursing and ennobled it. 

As an historical fact it is particularly noteworthy that Christian nursing flourished at 
a time when medicine was being practised in very lethargical fashion, in other words, at a 
time when the physician’s usual attitude towards his patient was characterized by arrogance 
and a disinclination to use the hands to relieve a tumour, a wound, or a sore—at a time when 
the doctor’s scorn of manual labour reduced surgery to the level of a barber’s trade and 
the doctor himself to the category of a courtier in the service of a small social group. 

In the course of time, and as a result of new ideas and trends, religion ceased to be the 
dominant motive force of the nursing profession. 

The altruism which was born of social conscience led to the advent of the lay nurse, 
who found her noblest expression in Florence Nightingale. 

Economic and social factors and scientific discoveries brought technological development 
to the nursing profession. 

The gradual control of the great pestilential diseases, the discovery of anaesthesia and of 
antiseptic and aseptic practices turned the hospital into a centre of scientific work and research. 
In the hospital the nurse has enriched her knowledge and assumed greater technical respon- 
sibilities in regard to the care of the sick. 

That combination of social and economic phenomena which is generally referred to as 
the “ Industrial Revolution ” resulted in political pressures being brought to bear on govern- 
ments so that they paid more attention to the well-being and health of the masses, even though 
the Industrial Revolution, in fact, developed in an atmosphere of free enterprise which was 
frankly hostile to any State intervention in the relations between capital and labour. Inevitably, 
however, the conflicting interests made State intervention necessary. The nurse, together 
with the physician, was called upon to assist and participate in the changes which were intro- 
duced in the exercise of her profession within the framework of the various social security 
schemes. 

As scientific knowledge of preventive medicine increased and broadened, the nurse was 
required to assume new and important responsibilities in the field of public health outside 
the walls of the hospital. With recognition of the fact that, in addition to biological, physical, 
chemical, and psychic factors, ignorance also plays a decisive role as a cause of illness or its 
aggravation, a vast field was opened to the nurse so that she was obliged to extend her technical 
knowledge and widen her humanistic education, thereby adding to the prestige of her 
profession. 

Finally, we are witnessing the opening of another field of wide perspectives—as wide 
as the world itself—which offers a new challenge to the nurse. I refer to the field of interna- 
tional health. Caring for the sick in the hospital and advising families in the home are tasks 
for which the nurse requires ever greater technical knowledge and skills—skills which are 
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constantly more numerous and complex—and deeper understanding of human nature. 
International work—which often means that the nurse is transferred to a new environment, 
sometimes with a different language, a different culture—demands of the nurse a maximum 
of intellectual maturity, firmness of character, and great love of humanity. 

Many nurses, inspired by a strong sense of vocation, have magnificently fulfilled their 
mission in countries far from their own homes, with entirely different cultures and traditions. 
They deserve—and we offer them—our unreserved admiration. If they have had their failures, 
let us regard them with indulgence, conscious that such nurses are pioneers in a new endeavour, 
in a task for which there is as yet no training school. 

We have glanced rapidly at the historical background to nursing. Against this back- 
ground, the general lines of the nurse’s functions in their various aspects may emerge more 
clearly and in greater detail. 

In her relation to the patient, the nurse cannot forget, without violating the noble tradi- 
tions of her profession, that the mind and the suffering body form an indissoluble whole; 
neither must she lose sight of the fact that there is no substitute for the qualities of sympathy, 
kindness, and love for the relief of a patient’s anxiety and pain. Such qualities are doubly 
indispensable in the hospital for two reasons: first, because the patient is separated from his 
home and family and is at the mercy of the hospital personnel; secondly, because the present 
trend towards narrow specialization, the exaggerated emphasis on technology, and the over- 
whelming demands on his services generally prevent the physician from paying sufficient 
attention to the patient’s psychological needs. 

As medical technology progresses, the nurse is obliged to extend her scientific knowledge 
over more varied and complex fields. Seeing that scientific truths are never absolute or perma- 
nent, she is constantly forced to revise the knowledge she acquires. 

The nurse must not forget that every hospital is a real or potential centre of scientific 
investigation and that any task of this kind involves the question of professional ethics and 
that sense of altruism which will be expressed in meticulous fulfilment of her obligations and 
diligent observation and adequate recording of phenomena associated with patients’ patho- 
logical processes. 

The hospital is also a training centre, and the nurse must undertake the teaching of others. 
This teaching function is of paramount importance in view of the critical shortage of profes- 
sional nurses and the consequent necessity for them to delegate many of their functions to 
auxiliary staff. In under-developed countries, this delegation of functions to auxiliary nurses 
is imperative on account of the tremendous dearth of professional staff and the length of time 
required to train them in sufficient number. In more-developed countries, the practice is 
today recognized as necessary for the reason—among others—that it is obviously a mistake 
for the professional nurse to be devoting her valuable time to relatively unimportant and not 
very technical routine tasks which can be perfectly well performed by specially trained auxi- 
liaries under intelligent supervision. 

Wherever she may work, the nurse is part of a team to whose members she owes loyalty 
and co-operation and a sense of responsibility in planning and co-ordination within the 
programme of work. The auxiliary personnel under her must also be able to count upon her 
for adequate supervision. 

In the field of preventive medicine and public health, the nurse must be inspired by a zeal 
that will make her anxious to bring the benefits to be derived from the scientific conquests 
of medicine to the greatest possible number of persons. 
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I have referred previously to the nurse’s function as educator. This function is inherent 
in the nursing profession and nursing arts, but it becomes doubly important in so far as 
public health nurses are concerned. The public health nurse is a guide, counsellor, and 
friend. Her field of action is wide, and she has many favourable opportunities: she can 
fulfil her mission in the intimacy of the home, in the office interview, in the factory, in meetings 
of special groups, and in public meetings. These opportunities lay upon her the obligation 
to keep herself informed not only with regard to the technical, medical aspects of her pro- 
gramme, but also with regard to the social and economic conditions of the community with 
which she is dealing. 

We, as public health workers in the less-developed countries, are perhaps more conscious 
than other colleagues of the urgency of achieving a high level of health for our peoples. 
We are fully aware of the relationship existing between health and the economic and edu- 
cational levels of the societies in which we live; we consider that we are engaged in an emergency 
effort for the raising of the standard of living of our peoples through the adoption of health 
measures, in so far as such measures can influence educational and economic levels. 

If we are to profit from the lessons of history, we must not lose sight of the fact that organ- 
ized and systematic social action by governments for the purpose of solving the great pro- 
blems of public health was not undertaken until many years after the discovery of the technical 
means by which such problems could be solved—too late to save a considerable number of 
unnecessary victims. 

Looking to the future and remembering the lessons of the past, it seems to us that the 
public health nurse should appeal more directly to the civic conscience of the people she 
serves in order to promote a more ready political reaction which will favour the cause of 
collective health. 

Wherever she works and whatever the limits of her responsibilities, the nurse in her service 
to humanity has one objective: to serve the whole man—not man as a biological entity or 
statistical unit only, but man as a religious and political being, a member of a community. 
Her activities follow a definite path—that of the full circle or, perhaps, the infinite spiral which 
proceeds from the Good to the Beautiful and from the Beautiful to what is currently con- 
sidered as scientifically True. 


IMPLICATIONS OF THE NURSE’S ROLE FOR NURSING SERVICE 
AND NURSING EDUCATION 


Miss M. DUVILLARD 
Director, Bon Secours School of Nursing, Geneva 


The new role of the nurse 


It has been said that the function of the nurse is undergoing a profound change. In 10 
or 15 years it will be radically different from what it is now. The simple physical care which 
the nurse formerly gave to patients has become a complex function, the main objective of 
which lies beyond recovery and is, in the long run, the prevention of sickness and the promotion 
of health. The medical knowledge and the new techniques which a nurse must master in 
view of the advances in medicine, surgery, and modern therapeutics are merely one aspect 
of this transformation. There are others which are no less important. 


The economic and social level of the peoples is rising slowly, and the consumers of health 
services have new cultural, educational, and psychological requirements which were unknown 
20 or 30 years ago and which have great bearing on nursing today. 

The nurse is, in fact, the person most directly and most constantly in contact with the sick 
person, with families, and with centres where health services are rendered. It is she who, 
to a large extent, must provide the public with the health education which has become an 
indispensable part of modern medicine, both curative and preventive. 

The health institutions, formerly staffed by relatively small numbers of people, are now- 
adays invaded by innumerable specialized technicians and by different groups of auxiliary 
workers. These institutions have also become teaching centres where students of different 
professions often come to seek practical experience. 

These circumstances create new problems in the solution of which nurses are naturally 
required to participate. 

The excellent basic document prepared by WHO for the present discussions establishes 
a long list of functions which can be assigned to the nurse employed today in hospitals or in 
public health services. As might be expected, the expression “ nursing care ” comes at the 
head of this list; but, in order to describe the impressive number of duties which are included 
in this function, use is made of expressions such as “performing”, “teaching”, “ maintaining 
a healthy environment”, “evaluating”, “training”, “collaborating”, “planning and 
administrating ”, “ participating ”, “ helping ”, “ giving guidance ”, and “ promoting health 
education”. It thus becomes evident that the main function of the nurse, that of giving 
nursing care, can no longer be interpreted in the narrow sense formerly given it, but that this 
interpretation must now be broadened to include new activities, of which some have just been 
suggested. 

This being so, great changes must be made in the organization of the nursing services 
and in education for nursing; for, as the scriptures put it, new wine cannot be put into old 
bottles. 


Repercussions of the nurse’s new role on the nursing services 


It seems essential to us that the aims and the organization of nursing services should be 
recast so as to harmonize with modern health plans. 

Faced with a multitude of new duties which she may be asked to perform, the nurse must 
make the difficult choice among those she intends to carry out herself and those which she 
will leave to other members of the nursing staff. In this connexion, the decision taken by 
the nurse must be based on reason rather than on sentiment. 

If the nurse is expected to give nursing care of a more skilled nature and deal with more 
complex psychological and social problems, she must have the time necessary for the prepara- 
tion and carrying-out of such nursing care. In order to find such time, she must be free from 
the obligation of performing herself a host of secondary tasks and daily duties which can, 
without risk, be left to duly trained auxiliary staff. 

The unification and rationalization of premises, equipment, and working methods are an 
efficient way to save time, avoid fatigue, and facilitate routine work. 

In nursing services, where the quality and number of nursing staff raise problems of equal 
importance, it seems obvious that the employment and distribution of such staff should be 
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organized with the greatest care and with an eye to economy. It is here that the adminis- 
trative role of the nurse appears. At all levels of authority, from the nurse superintendent of 
an institution to the nurse responsible for the smallest service unit, each in her own place 
exercises an important administrative function. The nurse establishes, in collaboration with 
her staff, the plan of nursing care; supervises the application and evaluates the result of the 
care given; places each member of the available staff where he or she can best contribute; 
ensures satisfactory inter-personal relations, which have bearing on the patient’s recovery 
and improve nursing service; and ensures co-ordination between the nursing service and other 
services provided by the health organization. 

If the aim of the health services is to go beyond curative and individual treatment and tend 
towards the promotion of preventive and social medicine and the development of health for 
the benefit of the individual and the community, the nurse finds a new responsibility as educator: 
by her example and by her advice she can educate the patient, his family, and other persons 
using the health services. Nobody can replace the nurse in the teaching of nursing to student 
nurses and to the auxiliary staff which assists her. 

In the nursing services of expanding health organizations the graduate nurse can no longer 
carry out herself all the nursing tasks, but she tends to become the keystone of these services. 
Here she is expected to be a skilled and reliable technician, a competent and far-seeing adminis- 
trator, and a wise teacher. Her particular position places her at the cross-roads which channel 
towards the patient and those using the health services all that the various sciences can provide 
to bring about their cure and to ensure their health and well-being. 


Repercussions of the nurse’s new role on education for nursing 


If the role of the nurse has changed in order to meet the new health requirements of the 
people, and if the nursing services have had to be reorganized in order to satisfy the new 
responsibilities which the nurse is called upon to assume, it would seem logical that the funda- 
mental basis of education for nursing should also undergo profound changes. 

Every profession has its roots deeply implanted in past experience and in a faith and 
draws its vital resources from traditions which have given it its ethical basis and which have 
traced out its future. In order to remain faithful to its charitable mission, the profession of 
nursing must develop and advance or run the risk of disappearing. It is impossible at the 
present time to train the nurse who will be required by the health services in 1960 or 1980 by 
calling on the same young person as formerly, by devoting the same time as formerly to her 
training, and by offering her the same curriculum and employing the same teaching methods. 

To facilitate training, both from the standpoint of the quality and the number of nurses 
which society will require 10 or 20 years hence, it is important that nursing schools should 
immediately take all the necessary steps to modify their action with respect to selection of 
trainees, utilization of the training period, and curriculum and teaching methods. 

The choice of candidates should be made with ever-increasing care. The school of nursing 
should be able to attract girls with the best education, who are psychologically well-balanced, 
dynamic, and possessed of a social and civic sense—in short, girls who in their own country 
would be able to embark on any other type of social career. 

The period of training, if it is not to be lengthened, should be better utilized. Much time 
could be gained if theoretical and practical preparation were better combined and centred on 
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what students should learn in order to solve problems likely to be encountered in their future 
professional practice rather than on the services which the student can render to the hospital. 

The curriculum and teaching methods call for modification. In the first place, the atmos- 
phere in which studies are pursued should be in harmony with the spirit of independence 
and the sense of responsibility which we wish to develop in the student. House rules and the 


” 


requirement of “living in” are traditions the real worth of which require reconsideration. 
And what is to be said concerning the theoretical and practical curricula which in many 
countries are already too heavy ? What we would like to see is not additional content, but 
rather a broadening of the whole programme. A nucleus of biological sciences should be 
selected in terms of the nurse’s functions and not by borrowing a few subjects from the syllabus 
of medical schools. The student’s knowledge of social sciences should be developed especially 
in relation to sociology and psychology, thus enabling her to understand that health is the 
result of an overall equilibrium of the human being and the adjustment of the latter to his 
environment. What the student nurse must know of the medical sciences, she must learn 
simultaneously in three directions, so as to be able to use her knowledge in caring for her 
patients, in preventing sickness, and in promoting health. Of the techniques she will be taught 
only the basic principles should be retained, for their practical application may vary in so 
many ways depending on circumstances and environment. 

If the nurse is to become, as has been suggested, the leader of the nursing staff, if she 
wishes to be a useful member of the health team and an active citizen, she must acquire a 
sound knowledge of the principles of administration and teaching and must know how to 
apply such knowledge in her special field. She must also have knowledge of the organization 
of her profession and the relationship which exists between it and the other professions 
represented in the medico-social team. 

Still more important than the modifications of curriculum content are those which should 
be introduced in the teaching methods. Thus, integration of the knowledge to be acquired 
in each field, a close connexion between such knowledge and practical experience, calls for 
the assistance of duly trained nurse tutors with considerable teaching skill. Less time might 
be devoted to didactic teaching and greater use made of more active teaching methods such 
as clinical instruction and ward conferences, demonstrations, and nursing care studies. 

It seems that if practical experience were directed more towards the needs of persons 
utilizing the health services and the solution of their practical problems than towards the 
performance of the routine tasks of nursing service, the student would be better motivated 
towards learning. This alone could have considerable effect on her personal and professional 
development. 

If basic education for nursing is broadened, it will necessarily be less specialized in every 
way. During her years of training, the student will only have acquired the principles which 
are basic to the art of nursing; and her experience will be limited. These are only the founda- 
tions of professional education on which the student must continually build. Post-basic 
programmes are therefore a necessary corollary to the broad basic preparation which is 
suggested here. 

This post-basic education should be organized in such a fashion that nurses may keep 
abreast of new developments in their profession. It should offer them opportunity to spe- 
cialize in different fields of nursing and prepare them to master the art of administration 
in nursing services and the science of teaching which they must constantly use in carrying 
out their functions. 
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Conclusions 


The few remarks I have presented to you only touch on the vast subject proposed for the 
technical] discussions of this Ninth World Health Assembly. 

The groups which are now to meet carry the responsibility of studying these problems 
more deeply and of throwing greater light on them so that the health services and the teaching 
institutions responsible for the education of nursing personnel everywhere may better unite 
their efforts in order to meet more adequately the health needs of the world’s peoples. 


THE CONTRIBUTION OF THE DOCTOR AND THE HEALTH 
ADMINISTRATOR TO THE FUTURE DEVELOPMENT OF NURSING 


Professor G. A. CANAPERIA 


Director of International and Cultural Relations 
Office of the High Commission for Hygiene and Public Health, Italy 


Following the addresses given by the speakers who have preceded me, my task becomes 
much more simple, as a number of considerations which I had intended to deal with have 
already been discussed. Instead, therefore, of discussing the theory of the subject assigned to 
me, I will endeavour to put. before you a number of points which, I feel, may interest you 
and come up for consideration during the technical discussions which are to follow. 

The evolution undergone by the nursing profession during recent years has obviously 
invested that profession with new duties and fresh responsibilities. It is certain that nowadays 
the nurse is the valued collaborator of the doctor, an indispensable member of the health 
team, whether her work lies in the field of prevention and prophylaxis, in the actual treatment 
of the sick, in the work of rehabilitation, or in the promotion of health for the individual and 
the community. 

In these different fields, the aims, the final goal, and the actual interests of the medical and 
nursing professions are the same, and the best results are achieved when physicians and 
nurses work in close and harmonious collaboration in accordance with their respective func- 
tions and roles. Such collaboration must be based on mutual confidence and is governed by 
two factors: one is a knowledge and appreciation, by the physician, of the nurse’s contribu- 
tion to the common task; the other is the technical level of the nurse’s professional training. 

A better knowledge of the role played by the nurse in the hospital, at the sick-bed, in 
the community, or in health centres is, in my opinion, an essential element for the creation 
of that atmosphere of understanding and confidence which is an indispensable part of all 
team-work. Medical students, however, have very little opportunity to learn anything about 
the importance of nursing care and the contribution which such care can make to successful 
treatment—as, for example, the personal services rendered with technical competence to 
the patient, the application of dietetic standards suited to the different ailments, the special 
attention paid by the nurse to the patient’s psychological and social problems, in order to 
take into account the inseparable unity of the body and soul. In this connexion, it would 
seem desirable that young medical students should be able to work as a team with nurses 
during their period of professional training, as this would enable future physicians to obtain 
a better knowledge and appreciation of the nurse’s duties and to acquire that special spirit 
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of collaboration which should condition their activities. Such understanding cannot fail 
to be promoted by certain joint courses for medical students and nurses, dealing with various 
problems which are specially important in the field of nursing, such as mental health and 
health education. 

The second factor, which includes very thorough training, a high professional level, and 
the sense of responsibility with respect to her duties which the nurse must possess, is certainly 
of great importance; and this leads me to make a few remarks on a much-discussed problem 
which has already been raised here, namely, the conflict—in my opinion, more apparent 
than real—between quality and quantity as regards nursing staff. 

It is undeniable that the present ever-increasing requirements of nursing care raise the 
problem of the number of trained personnel, which in most countries seems inadequate to 
cope with these needs. This has led to a solution consisting in the employment of less-qualified 
auxiliary personnel, with curtailed training, to whom some of the qualified nurses’ duties can 
be delegated. In many cases the adoption of this solution is inevitable. I would like, however, 
to mention some of the misgivings I feel on this point. The opinion which the general public 
and the medical profession have of the nurse is essentially based on the quality of her professional 
services. The inclusion of less fully trained personnel in the nursing services, personnel whose 
duties are rather difficult to define and delimit, is, to my mind, likely to have a harmful effect 
on this opinion. 

The distinction between the qualified nurse and the auxiliary nurse, especially when both 
are called by the one name, is not easily understood. The profession is identified with the 
actual functions performed. Furthermore, direct contact with the patient is an essential 
part of nursing, and it is by this continuous contact and by the relationship thereby created 
between the patient and the nurse that the latter wins the patient’s confidence and can give 
the psychosomatic assistance and exercise the educational influence which are so important 
in nursing care. Is it possible to entrust such functions, which require technical training and 
special sensitivity, to an auxiliary nurse? My opinion is that such a solution, if it be adopted 
because absolutely necessary, must nevertheless always be considered as temporary and 
provisional, and that auxiliary staff should be replaced by qualified staff as the latter becomes 
available. 

Of course, it is true that recruitment difficulties are encountered practically everywhere; 
but here, perhaps, the collaboration of the medical profession may be valuable. The physician, 
even in this period of highly developed specialization, still acts as adviser to the families who 
have recourse to his services. By stressing the importance and nobility of the nursing pro- 
fession, and the technical level which that profession requires, the physician may help to a 
considerable extent in changing the attitude of certain sections of the public and in arousing 
interest in the nursing profession among well-educated young women with good social back- 
ground. 

I have so far avoided any special reference to the nurses employed in the public health 
services or as health visitors or medico-social workers, as they are called in various countries, 
because their place and duties have already been very thoroughly discussed by my colleague, 
Dr Paredes. Nevertheless, I want to make a few remarks on what may be termed the various 
specialized branches of the nursing profession. 

Obviously a distinction must be made between the nurse employed in a hospital and one 
who works in the community or in a public health organization. Yet I still feel that their 
training should not be so separated. Indeed, in medicine we have a tendency to bridge over 
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the gap which separates preventive medicine from curative medicine and to include in medicine 
considered as a whole all the various forms of health treatment, from the prevention of sickness 
to the diagnosis and early treatment of the patient and the work of rehabilitation. 

We see the physician of the future not merely as a doctor at the patient’s bedside, adminis- 
tering the requisite treatment, but rather as the custodian of the good health of the individual 
and the community. I consider that the same conception should also apply to the nurse. 

Can it be denied, in fact, that the assessment of the patient’s social and family back- 
ground, which is so important for diagnosis and treatment; the attention paid to the patient’s 
physical, mental, and social needs; the teaching of hygiene, which finds such a fertile soil 
in the patient’s mind and whose influence extends beyond the actual place of treatment to 
the family and the community do not come within the field of preventive and social medicine? 
Does not the very care of infectious patients, care which is of so great an importance, involve 
the concept of prophylactic measures to be taken for the protection of the individual and 
community? Moreover, the health visitor must have had good training in the care of the sick 
in order to be able to explain her mission, and to be well received in families, workshops, 
and communities and to gain the confidence of those she aids. Indeed, and rightly so, the 
basic document prepared for the technical discussions mentions, among other duties incumbent 
on nurses employed in public health bodies, “ giving nursing care to the sick at home or 
at work, administrating treatments which have been prescribed by the attending physician, 
and making accurate observations of the patient’s physical and emotional reactions to treat- 
ment”. This conception may, perhaps, necessitate a revision of the curriculum: perhaps 
for hospital nurses greater emphasis should be put on preventive and social aspects, while 
for medico-social workers everything should be done to give them as full a training 
as possible in nursing care proper. 

Physicians and nurses belong to the same “ health family ” and must work as a team, 
in full and harmonious collaboration, each with his or her functions, role, and responsibilities. 
The nurse must take part in this team-work armed with good technical training which must 
not cease when she leaves school or takes her diploma, but which should continue throughout 
her professional career, thanks to ever more extensive and fresh experience. The physician 
can and should assist in this further training with his advice and leadership in the common 
task. But, when all is said and done, technical training is not enough to make the complete 
nurse, if it is not backed by the spiritual qualities, such as devotion, altruism, kindliness, and 
charity, which, in the past, have animated those who have made such noble contributions to 
the story of the care of the sick. Technical training and the necessary spiritual qualities make 
the nurse a real missionary in the service of mankind. 
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